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Letter of Transmittal

To the President of the Senate and the Speaker of the House of
Representatives of the 104th Congress.

I submit this report on the activities of the Department of Veterans Affairs
for the fiscal year ending September 30, 1995, as required by 38 U.S.C. § 529.

In presenting this annual account to the Congress, | believe it should be
viewed as more than just this Federal agency’s yearly summary of its programs
and accomplishments. While this report represents an important opportunity to
note our progress and performance, | urge the reader’s further consideration of
the magnitude of the Department and what it represents as this Nation’s formal
expression of gratitude to those who have served in uniform.

A forthright commentary on FY 1995 must note that heretofore accepted
premises supporting VA's mission were exposed to unprecedented scrutiny as
our Nation’s leaders grappled with the fundamental structure of many
American institutions. Elements of uncertainty clouded the Department’s ability
to plan with its usual degree of foresight and confidence that VA's future obligation to veterans would not be
compromised. Nevertheless, the men and women who staff our hospitals, process benefits, and maintain our national
cemeteries continued to serve with pride, dedication, and distinction. This is the story of that important year.

VA's far-reaching health—care system underwent the initial phase of a bold and innovative restructuring that by
year's end placed it on the doorstep of medical practice for the 21st century. Adopting a strategy to form service
delivery networks, the Veterans Health Administration will begin FY 1996 newly focused on patient expectations and
committed to higher standards of excellence and efficiency.

VA's value as a national medical resource was again demonstrated through important accomplishments in research
and in the vitality of its training programs for thousands of health—care professionals. The Department also showed
innovation in such diverse areas as nursing, the application of medical data and communication systems, cost
recovery, and services for homeless veterans.

The Veterans Benefits Administration continued its progressive improvement in meeting expectations for timely
claims processing. Case backlogs and response times showed marked reductions, and the recommendations of a
blue-ribbon panel hold the promise of further achievement.

Plans for appropriate expansion of national and state—funded veterans’ cemeteries materialized with the selection
of several new sites and the awarding of grants. The majesty and dignity of VA cemeteries everywhere was
underscored with the use of the National Memorial Cemetery of the Pacific in Hawaii as the central site for
observances commemorating the 50th anniversary of the end of World War 1.



FY 1995 also marked new emphasis on VA's assistance for veterans and cooperation with other Federal
Departments seeking to resolve health problems reported by Persian Gulf War veterans. A magnificent new medical
center in West Palm Beach, FL, was added to our nationwide system. The results of a far-reaching national survey of
veterans produced data that will help support future policy and legislative initiatives.

The Department remains faithful to its historical underpinnings in representing a grateful Nation’s respect for its
veterans of military service. It is an honored tradition to which VA people everywhere have committed themselves and

one that | am proud to uphold.

Jesse Brown
Secretary of Veterans Affairs
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Introduction
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A Brief History

The United States has the most comprehensive system
of assistance for veterans of any nation in the world.
This benefits system traces its roots back to the
Pilgrims of Plymouth Colony, who in 1636 passed a
law stating that disabled soldiers would be supported
by the colony.

The Continental Congress of 1776 encouraged
enlistments during the Revolutionary War by
providing pensions for soldiers who became disabled.
In the early days of the Republic, individual States
and communities provided direct medical and hospital
care to veterans. In 1811, the Federal Government
authorized the first domiciliary and medical facility
for veterans. During the 19th century, the nation's
veterans assistance program was expanded to include
benefits and pensions not only for veterans but also
for their widows and dependents.

Following the Civil War, many State veterans homes
were established. The State veterans homes provided
domiciliary care and incidental medical and hospital
treatment for all injuries and diseases, whether or not
of service origin. Indigent and disabled veterans of
the Civil War, Indian Wars, Spanish-American War,
and Mexican Border period as well as discharged
regular members of the Armed Forces were cared for
at these homes.

Congress established a new system of veterans
benefits when the United States entered World War |
in 1917. Included were programs for disability
compensation, insurance for service persons and
veterans, and vocational rehabilitation for the
disabled. By the 1920s, the various benefits were
administered by three different Federal agencies: the
Veterans Bureau, the Bureau of Pensions of the
Interior Department, and the National Home for
Disabled Volunteer Soldiers.

Congress authorized establishment of the Veterans
Administration in 1930 in order to "consolidate and
coordinate Government activities affecting war
veterans"; and thus, the three bureaus became
components of the the Veterans Administration.
Brigadier General Frank T. Hines, who directed the
Veterans Bureau for seven years, was named the first
Administrator of Veterans Affairs, a position he held
until 1945,

The responsibilities and benefits programs of the
Veterans Administration grew enormously

during the six decades following its establishment.
The VA health care system grew from 54 hospitals

in 1930, to include 173 medical centers; more than

375 outpatient clinics; 130 nursing home care units;
and 39 domiciliaries in 1995; and the range of services
provided by VA health care facilities grew to include a
broad spectrum of medical, surgical, and rehabilitative
care. World War II (WWII) resulted in not only a vast
increase in the veteran population, but also in a large
number of new benefits enacted by the Congress for
veterans of the war. The WWII GI Bill, signed into
law on June 22, 1944, is said to have had more effect
on the American way of life than any law since the
Homestead Act almost a century before. Further
educational assistance acts were passed for the benefit
of veterans of the Korean Conflict, the Vietnam Era,
Persian Gulf War, and the All-Volunteer Force.

In 1973, the Veterans Administration assumed
another major responsibility when the National
Cemetery System (except for Arlington National
Cemetery) was transferred to the Veterans
Administration from the Department of the Army.
The Agency was charged with the operation of the
National Cemetery System, including the marking of
graves of all persons in national and State veterans
cemeteries (and the graves of veterans in private
cemeteries, upon request) as well as administering the
State Cemetery Grants Program.



On March 15, 1989, the Department of Veterans
Affairs (VA) was established as a Cabinet-level
agency. President Bush hailed the creation of the new
Department saying, "There is only one place for the
veterans of America, in the Cabinet Room, at the table
with the President of the United States of America."

Administrators of Veterans Affairs

Frank T. Hines
Omar N. Bradley
Carl R. Gray

Harvey V. Higley
Sumner G. Whittier
John S. Gleason
William J. Driver
Donald E. Johnson
Richard L. Roudebush
Max Cleland

Robert P. Nimmo
Harry N. Walters
Thomas K. Turnage
Edward J. Derwinski

(1930-1945)
(1945-1948)
(1948-1953)
(1953-1957)
(1957-1961)
(1961-1965)
(1965-1969)
(1969-1974)
(1974-1977)
(1977-1981)
(1981-1982)
(1982-1986)
(1986-1989)
(1989)

Secretaries of Veterans Affairs

Edward J. Derwinski
Jesse Brown

(1989-1992)
(1993- )

VA Organization

The Department includes 3 administrations that
provide for the delivery of services and benefits;
b assistant secretaries; 14 deputy assistant
secretaries; and 7 Department staff offices that
provide specific assistance to the Secretary. (See
organizational chart at page xiii.)

Mission of the Department of
Veterans Affairs

The Department's mission is to serve America's
veterans and their families with dignity and
compassion and to be their principal advocate in
ensuring that they receive the care, support, and
recognition earned in service to this nation.

Secretary's Vision

We will function as a unified Department delivering
benefits and services in a high quality, cost effective,
and timely manner to serve veterans and their families.

National Performance Review

In 1993, the Vice President's National Performance
Review (NPR) embarked on a nationwide effort to
reinvent government. Since then, NPR has published
three major reports, From Red Tape to Resulis:
Creating a Government That Works Better & Costs
Less (FY 1993); Putting Customers First: Standards
for Serving the American People (FY 1994); and
Common Sense Government: Works Better and Costs
Less (FY 1995). The theme has been, and continues to
be, change -- ongoing, meaningful change that
improves customer service. Each fiscal year, NPR
worked with VA to identify significant initiatives that
do more to improve services with fewer resources.

The phases of reinventing government were dubbed
REGO I and REGO II. During REGO I, NPR and VA
developed 16 initiatives which focus on the 5-year
period of 1994 through 1999. Several of the completed
initiatives include VA's development of a management
policy framework that decentralizes decisionmaking
authority and promotes management effectiveness,
revised Medical Care Cost Recovery policy that allows
funds collected to be used in defraying all collection
costs for all categories of Veterans Health
Administration (VHA) receivables, and a joint report
and recommendations to improve Department of
Defense disability retirement and VA disability
compensation payment processes. Also during

REGO I, NPR identified 14 government-wide systems
initiatives which included hundreds of
recommendations. Of the 17 government-wide
recommendations affecting VA, completed initiatives
include the use of the Purchase Card Program which
authorizes employees to purchase small dollar value
items, development of a Departmental Quality
Council, and development of customer questionnaires
which can be used to gauge their satisfaction with
services.

VA, too, published several reports that describe in
greater depth efforts to change the Department. In
July 1995, the most recent report, From Red Tape to
Resulls, Department of Veterans Affairs, Reinventing
Government Phase II, includes 12 specific initiatives to
reaffirm the viability of the VA health care system,
enable VA to provide better health care to veterans,
and improve service overall. VA identified savings
that may be reinvested to improve veterans' health
care and benefits. Some of these initiatives include
reforming VA's archaic health-care eligibility and
treatment rules, studying Medicare reimbursement
for VA, allowing VA to retain a portion of medical
collections, simplifying means testing, terminating the



mobile home loan program, and privatizing loan
guaranty servicing.

The framework for streamlining VA's organizations
and operations, however, began based on changes in
how the Department does business, how it is
organized to conduct that business, and the results
achieved in serving its customers. In the beginning
of FY 1995, VA submitted a Streamlining Plan to
the Office of Management and Budget (OMB) that
outlined steps to redirect staffing and included
initiatives to ensure putting veterans first. VA began
restructuring the VHA's field operations and its
Central Office management. Described in the March
1995 Vision for Change, VHA replaced its 4 medical
regions with 22 Veterans Integrated Service Networks
to emphasize patient-focused care and coordinate
and share services and resources. In addition to
improving the quality of veterans health care, VA
realigned the Board of Veterans' Appeals (BVA) to
improve effectiveness in holding hearings and
rendering decisions on appeals in a timely manner,
and abolished the position of Assistant Secretary for
Acquisition and Facilities, realigning functions
assigned to that office with budget and information
management.

VA also made great strides in streamlining operations.
VA successfully ceased distribution operations from its
centralized supply depots, as recommended during
Phase I of Reinventing Government. As of October 1,
1995, all VA facilities receive pharmaceutical,
medical/surgical, and subsistence items directly from
"just-in-time" commercial distribution sources.
Moreover, VA began consolidating various functions to
provide more focused and responsive management
control, to take advantage of greater flexibilities in
using employees between operations, and to reduce
administrative costs, e.g., education claims-processing,
loan-accounting activities, and human resources
functions. Along with other members of the
President's Management Council, VA had identified
opportunities for collocations/cross training to improve
customer service and alternative office configurations
and locations in its regional field structure.

VA is one of several Federal departments and agencies
participating in NPR initiatives to improve customer
service to match the best in business. The President’s
Vanguard will improve the public's perception of
customer service by tracking specific key initiatives
which will demonstrate to the American public that
government is working better. The U.S. Business
Advisor will electronically link all information and
services government provides. A Federal consortium
study on handling complaints will provide best
practices of private corporations.

X1

VA continued to implement and update its Customer
Service Plan and standards, which were published
initially in FY 1994. In addition to the brochures
previously developed for VHA, the National Cemetery
System, and BVA, VA published brochures on
customer servicé standards for Veterans Canteen
Service, Veterans Benefits Administration, and the
Office of Small and Disadvantaged Business
Utilization as well as a BVA pamphlet on
Understanding the Appeal Process during FY 1995,
At this time, VA can report quantitative results for
some of the standards and intends to provide the
results to its customers through the use of local and
national publications. Customer service is not new,
but now it is a new standard for VA organizations that
directly touches the lives of veterans and their
families.

Furthermore, VA pursued other NPR initiatives.
Here are a few:

In January 1995, VA designated the West Palm
Beach, FL, VAMC as a Reinvention Lab and, in
June, expanded the Baltimore, MD, Lab to include
Perry Point and Fort Howard, MD, since the
integration of these sites with Baltimore VAMC,
The Deputy Secretary designated field
Reinvention Labs at the Baltimore, MD, and
Milwaukee, WI, VAMCs, and the New York VARO
in 1993 and the Sioux Falls, SD, VAM&ROC in
1994. These Labs are places of innovation and
experimentation where authority is delegated;
where waivers are granted to deviate from
established rules and procedures; and where new
approaches are encouraged and failure is allowed
without penalty.

In VA Central Office, 1,510 of 3,500 internal
directives were reviewed and 80 percent of those
reviewed were eliminated.

April 12, 1995, marked the first anniversary of the
signing of the VA National Partnership Agreement
and its first annual report. As a result of this
initiative, 74 percent of VA facilities formed local
partnership councils, and 65 percent have
partnership agreements.

Recognizing heroes of reinvention is an important
aspect of reinventing government. In FY 1995, VA
designed and implemented the Deputy Secretary's
Scissors Award Program, which recognizes
accomplishments of individuals or groups within VA
that improve processes, timeliness, and quality of
service. By the end of FY 1995, 77 Scissors Awards
were approved. VA also received 17 of the Vice



President's Hammer Awards, which are presented to Throughout FY 1995, VA constantly searched for ways

teams who have made significant contributions in to improve service, maintain high quality of care, and
support of NPR principles. Over fiscal years 1994 and  become more efficient. VA will treat FY 1996 no
1995, VA received a total of 31 Hammer Awards. differently.

X1l
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‘V'\ Department of
Veterans Affairs

HONORING ALL

A0th ANNIVERSARY

VETERANS DAY ¢: 3
November 11, 1995 &l

Pictured is the 1995 National Veterans Day poster honoring all veterans during the
50th anniversary year of World War Il. Veterans who served in World War Il are now the
second largest component of the veteran population.



The Veteran

Summary

Beginning with our nation's struggle for freedom two
centuries ago, approximately 42 million men and
women have served their country during wartime
periods. Most (about 85 percent) served in one or
more of the four major conflicts of the 20th century,
with World War II (WWII) veterans alone representing
nearly 40 percent of all American war participants.
As of July 1, 1995, an estimated 26.2 million veterans
were living in the United States and the
Commonwealth of Puerto Rico; 20.2 million of these
veterans served during at least one wartime period.
(See Table 1.)

Number of Veterans and Periods
of Service

The estimate of the veteran population living in the
United States and Puerto Rico stood at 26,198,000
as of July 1, 1995. This figure represents an overall
decline in the veteran population (305,000 less than
the total as of July 1, 1994) as the result of a higher
number of veteran deaths (515,000) than separations
from the Armed Forces (211,000).

Vietnam era veterans, the largest segment of the
veteran population at 8.3 million, declined in
population for the second consecutive year. Deaths
(49,000) outnumbered separations (38,000). WWII
veterans, the second largest segment of the veteran
population at 7.4 million, dominated the deaths of
veterans (361,000). As of July 1, 1995, there were an
estimated 8,273,000 living Vietnam era veterans,
representing 32 percent of the total veteran
population. Veterans who served during WWII are
now the second largest component of the veteran
population; numbering 7,433,000, they constituted
28 percent of the overall veteran count. WWII

veterans accounted for 70 percent of all veteran deaths
(361,000) between July 1, 1994, and July 2, 1995.

Two other major conflicts and the Persian Gulf War
contributed to the total count of United States wartime
veterans. Living Korean conflict participants totaled
4,499,000 (17 percent of all veterans), Persian Gulf
War veterans numbered 1,450,000 (approximately

6 percent of all veterans), and World War I veterans
numbered 13,400 (less than one-tenth of 1 percent) as
of July 1, 1995.

Approximately 6 million veterans (23 percent) served
only during peacetime. Almost equal numbers of these
peacetime veterans served only between the Korean
conflict and the Vietnam era (2.8 million) or only
between May 7, 1975, and August 1, 1990, during the
post-Vietnam peacetime era (3 million).

Age of Veterans

As of July 1, 1995, half of all living veterans were older
than 57.1 years of age (the median age) and half were
younger. Veterans under 45 years of age constituted
23 percent of the total, while those aged 45 to 64
represented 44 percent. Veterans 65 years old and
older accounted for 34 percent of the overall veteran
count. The 80- to 84-year old age group showed the
greatest relative increase (nearly 14 percent) in
number, followed closely by the 75 to 79 and 85 and
over age groups (13 and 11 percent respectively) over
the last year, reflecting the aging of WWII veterans.
(See Chart 1.)

Approximately 27 percent of all civilian males 18 years
old and older were veterans on July 1, 1995. This
percentage varied by age, reflecting the degree of our
nation's involvement in each of the major armed
conflicts of this century. For example, of those civilian
males aged 70 to 74 years, 76 percent were veterans,
clear evidence of the extent of our participation in



WWII; among civilian males aged 45 to 49 years,
40 percent were veterans, reflecting America's
participation in the Vietnam War. (See Chart 2.)

Chart 1. Estimated Veteran Population,
Age by Age as of July 1, 1995
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Chart 2. Male Veterans as a Percent of the Male Civilian
Age Population by Age as of July 1, 1995

95+

T T T T T T nl

Percent

Female Veterans

The female veteran population of 1.2 million
constituted 4.6 percent of all veterans living in the
United States and Puerto Rico on July 1, 1995. Female
veterans as a percent of all veterans are expected to
increase since the number of former military
servicewomen continues to increase, although at a slow
pace, in contrast to the decline of the male veteran
population. In general, the demographic profile of the
female veteran population stands in contrast to that of
the male veteran population. Differences in age and
period of service are notable examples.

The median age of female veterans (44.9) is more than
12 years younger than the median age for male
veterans (57.4). The growing involvement of women in

the military in recent years is reflected in period-of-
service differences between male and female veterans.
Nearly 45 percent of all female veterans, for example,
served only during the peacetime period following the
Vietnam era (May 7, 1975, through August 1, 1990) or
during the Persian Gulf War, in contrast to about

16 percent of male veterans.

Characteristics of Veterans

Data on various characteristics of veterans and
nonveterans are obtained from the Current Population
Survey (CPS) through a contract agreement with the
U.S. Bureau of Census and with the approval of the
Department of Labor, sponsor of the survey. CPS data
include information on labor force, employment,
income and education of veterans and nonveterans. It
is important to note, however, that the CPS population
estimates may differ from official VA estimates
because the two sources of estimates are subject to
different kinds of statistical error. Also, the veteran
population base may differ from one section to another,
depending on the reference year, i.e., whether it is
fiscal or calendar year.

Education

Education plays a critical role in the social and
economic achievements of individuals. In 1995, as was
the case in 1994, significant differences are observed
when one examines the distribution of male veterans
and nonveterans by highest level of education
attained. As is shown in Table 2, among males 20 or
older, 14 percent of veterans had completed less than
4 years of high school compared to 20 percent of
nonveterans. A higher proportion of veterans than
nonveterans had completed high school and not
attended college (36 percent and 31 percent,
respectively) and completed 1 to 3 years of college

(28 percent and 24 percent, respectively). The
proportion of males 20 years and over with a high
school diploma and at least some college education was
slightly higher among veterans (50 percent) than
nonveterans (49 percent). Nonveterans, on the other
hand, had a slightly higher proportion with 4 or more
years of college (25 percent and 22 percent,
respectively). (See Table 2.)

The pattern described above is also observed for
Vietnam era veterans and nonveterans aged 40 to 54
and post-Vietnam era veterans and nonveterans aged
20 to 39. Since income and education tend to be
correlated, it is worth noting that a higher proportion
of Vietnam era veterans than nonveterans had at least
some college (62 percent and 56 percent, respectively).
But the same is not the case for post-Vietnam era



veterans aged 20 to 39 and their nonveteran age
counterparts: 48 percent of veterans compared to
51 percent of nonveterans had at least some college.

Labor Force

About 16 million veterans, representing 61 percent
of the non-institutional veteran population, were

in the labor force in FY 1995. The veterans' labor
participation rate of 61.1 percent, however, was about
8 percentage points lower than the participation rate
of nonveterans 20 years and over. While comparing
data on labor force and employment for veterans and
nonveterans, one should keep in mind that there

are significant differences in their sex and age
compositions. More than 90 percent of veterans

are, for example, male and the proportion of males
beyond retirement age is higher for veterans than
for nonveterans.

Among male veterans aged 20 or older, about

15 million, or 61 percent of the male veteran
population, were in the labor force in FY 1995. This
is in sharp contrast to 83 percent of 52 million
nonveteran males 20 years of age or older in the labor
force. The difference in the overall participation rate
between male veterans and nonveterans reflects the
higher proportion of veterans in the retirement years,
65 and older, who are no longer in the labor force. For
male post-Vietnam era veterans and nonveterans
aged 20 to 39, and male Vietnam era veterans and
nonveterans aged 40 to 54, the labor participation
rates ranged from 90 to 93 percent.

The female veteran labor force of 770,000 represents
only about 1 percent of the size of the civilian
nonveteran female labor force aged 20 or older. The
labor force participation rate of female veterans was
not significantly different from the participation rate
of female nonveterans. Both female veterans and
nonveterans aged 20 years or older had a labor force
participation rate of 59 percent. However, differences
do exist within and between specific groups. In the age
groups 20 to 39 and 40 to 54, the proportion of female
veterans in the labor force was higher than that
proportion for female nonveterans. (See Table 3.)

Unemployment

The unemployment rate of 4.2 percent among veterans
20 or older, both sexes, was lower than the 5.0 percent
rate for their nonveteran counterparts. The
unemployment rate of 4.1 percent for male veterans
aged 20 or older was almost one percentage point lower
than the rate for their male nonveteran counterparts.
While the unemployment rate of male veterans 20 or

older was lower than male nonveterans of the
corresponding age group, there were no significant
differences between the unemployment rates of
specified younger groups. Both male post-Vietnam
era veterans and nonveterans aged 20 to 39 had
unemployment rates of 5.8 percent. Male Vietnam
era veterans and nonveterans aged 40 to 54 had
unemployment rates of 3.7 percent, much lower than
the 5.8 percent rate of the younger males. However,
older male veterans in the labor force had lower
unemployment rates than their nonveteran
counterparts. Among older male veterans and
nonveterans aged 55 to 64, their unemployment
rates were 3.3 percent and 3.9 percent, respectively.

Female veterans 20 years of age or older experienced
a higher rate of unemployment than their nonveteran
counterparts, 7.1 percent compared to 4.9 percent.
Among females aged 20 to 39 and 40 to 54, veterans
had higher unemployment rates than nonveterans.
(See Table 3.)

Income

In general the personal income of male veterans was
higher than the personal income of male nonveterans
due to differences in their age distribution and, in part,
to differences in education, job skills, and training.
The median income of $24,708 for veterans aged 20 or
older was 13 percent higher than the median income
for nonveterans 20 or older, which was $21,941. For
all the groups shown in Chart 3, the median income of

Chart 3. Median Personal Income (1994) of Male Veterans
and Nonveterans by Age, March 1995
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$35,230 for Vietnam era veterans aged 40 to 54 years
was the highest, 10 percent more than their
nonveteran age counterparts ($31,907). Similarly, the
youngest veterans 20 to 39 years of age, i.e., post-
Vietnam era veterans, had a median income 8 percent



higher than the median income of correspondingly aged 55 to 64, for example, was 21 percent higher

aged nonveterans: $21,498 for post-Vietnam era than the median income of nonveterans of that age
veterans compared to $19,903 for nonveterans. group, $29,007 for veterans compared to $23,958 for
The difference between the income of veterans nonveterans. Similarly, the median income of $17,173
and nonveterans becomes more pronounced as of veterans aged 65 or older was 40 percent greater
age increases. The median income of veterans than the median income of $12,242 for nonveterans.



The new veterans’ health—care system supports innovation, empowerment, productivity, and accountability.
Working together, VHA provides a continuum of high quality health care in a convenient, responsive, and
caring manner, and at a reasonable cost. This is health—care value, and it begins with VA.



Health Care

Veterans Health Administration

A rapidly changing health-care environment, an era of
government downsizing, the sharpening demands for a
more customer-focused orientation, and the vision of a
new Under Secretary for Health have prompted a
sweeping reorganization of the Veterans Health
Administration. In January 1995, a work group was
formed to assist in creating a document entitled Vision
for Change, in which the Under Secretary for Health
outlined his blueprint for the transformation. The
foundation of the document was a new field structure
which eliminated the 4 large regions structure and
replaced it with 22 smaller, more autonomous
networks of facilities. Called Veterans Integrated
Service Networks, or VISNs, these entities will shift
focus from independent medical facilities to groups of
centers working collaboratively to provide efficient,
accessible care to the population of veterans in their
areas. The reorganization also downsizes
headquarters, decentralizes decision making,
strengthens accountability, and emphasizes customer
service. The reorganization received Congressional
affirmation in September 1995, and was officially
initiated on October 1, 1995. The effects of this
reorganization will be far-reaching, not only affecting
the health care, research, education, and emergency
medical preparedness missions of the administration,
but also creating the model of a flagship health-care
system for the future.

Health Care

Therapeutic and Rehabilitation
Activities!

Physical Medicine and Rehabilitation Service
(PM&RS), in cooperation with the Office of Quality
Management and the Institute for Healthcare
Improvement, developed and implemented clinical
practice guidelines for the rehabilitation of stroke and

1In(:luc:ltal:l in compliance with 38 U.S.C. § 171B(cX3).

lower extremity amputee patients. The guidelines will
be distributed to other selected VA medical facilities in
FY 1996.

PM&RS provided training to 12 facilities committed to
pursuing accreditation for their acute medical
inpatient rehabilitation programs through the
Commission on Accreditation of Rehabilitation
Facilities (CARF). CARF is recognized as the national
standard by which rehabilitation programs, both
private and public, are measured in the United States
and Canada.

Acquired Immune Deficiency
Syndrome

VHA is the Nation's largest single source of direct care
for Acquired Immune Deficiency Syndrome (AIDS)
patients with a caseload of 24,000 treated since the
first case of AIDS was seen in the New York VA
Medical Center (VAMC) in 1979. During FY 1995,
clinical care efforts were directed toward the
development of clinical practice guidelines for the
management of human immunodeficiency virus (HIV)
infection and selected opportunistic infections.
Educational efforts focused on modalities of care
delivery, including hospice care; interdisciplinary care
collaboration on neurological conditions; and clinical
care issues for nurse practitioners, physician
assistants, and staff nurses.

VA developed and maintains the most comprehensive
HIV registry depicting how the disease affects oral
health. The registry is acclaimed by the World Health
Organization as an "international treasure.”

Women Veterans

Full-time women veteran coordinator positions were
established at 40 VAMCs, bringing the total number to
61. Positions focusing on treating women veterans
were distributed to 27 VAMCs and 4 Vet Centers



through a competitive proposal process. These
positions included such health-care professionals as
nurse practitioners, physicians, psychologists, nurses,
and social workers. Eight Women Veterans'
Comprehensive Health Centers were fully operational
during FY 1995.

Emphasis on the clinical problems and health issues of
women in the primary care setting were addressed in
a national training program for physicians, nurse
practitioners, and physician assistants from facilities
across the system. A seminar for staff from the eight
Women Veterans' Comprehensive Health Centers and
national satellite video programs on breast disease
and hormone replacement therapy were conducted.

Pathology and Laboratory Medicine Service
concentrated on the use of cervical vaginal smears
(PAP smears) for early detection of uterine cervical
cancer. Workload recording of cytotechnologist
screeners became a requirement. New guidelines,
using the format and terminology of the nationally
recognized Bethesda System of Reporting, were
established to ensure descriptive reporting.

In FY 1995, two VAMCs, Brockton and West Roxbury
Division, MA, and Madison, W1, were selected for
fellowship programs in Health Issues of Women
Veterans. The two new sites are in addition to six
other fellowship sites selected in FY 1994 to prepare
physicians for academic careers with a focus on
women's health.

Persian Gulf Veterans' Illnesses

The Persian Gulf Veterans' Coordinating Board,
chaired by the Secretaries of Veterans Affairs,
Defense, and Health and Human Services, spurred
significant progress during FY 1995 and developed a
blueprint for continued success. The Board's research
working group developed a comprehensive research
strategy, chaired by VHA, to guide future research
Iinitiatives.

A special Persian Gulf Information Helpline (1-800-
PGW-VETS), an electronic bulletin board (1-800-US1-
VETS), and town hall and health day meetings with
veterans were used to enhance communication.
Publication of a Persian Gulf brochure, a brief
research report summarizing scientific investigations,
and three additional issues of the widely distributed
Persian Gulf Review newsletter were also a major part
of the FY 1995 effort to inform Persian Gulf veterans.
During FY 1995, the Perstan Gulf Review direct mail

distribution list was expanded to include more than
190,000 Persian Gulf veterans.

More than 155,000 Gulf War veterans received a
range of services at VHA facilities. As more
individuals are discharged from active duty and learn
about the program, this number is expected to
mnerease.

Sickle Cell Anemia?

VA continues to have a strong program in Sickle Cell
Anemia, including counseling and teaching. All
VAMCs have testing available either in their own
laboratories or via the special hematology reference
lab testing. The last survey of facilities showed more
than 14,000 patients were screened and more than
57,000 patients, family members, and visitors
attended educational sessions,

Spinal Cord Dysfunction Registry

Social Work Service worked with an Executive
Committee and Expert Panel to develop and
implement a Spinal Cord Dysfunction Registry. This
project was a joint effort of VA field facilities, VA
headquarters, and staff from the Paralyzed Veterans
of America. The goals of the registry are to provide
better coordinated care, up-to-date information,
improved access to important medical data, a tool to
analyze current services, and a better design for
future services.

Homeless Veterans

VA participated in planning sessions for the very
successful project, Winterhaven*DC for homeless
veterans. This project included Federal, State and
local agencies as well as volunteers. VA also worked
with the Federal Interagency Council on Homeless
working group which was charged with making
recommendations to ensure improved discharge
planning for homeless individuals.

In FY 1995, VA received $10 million to expand
services for homeless veterans, bringing total funding
for specialized treatment and assistance to more than
$75 million. Among other things, these new resources
were used to establish one new Comprehensive
Homeless Center and four new Homeless Chronically
Mentally Ill Veterans Programs, begin space
renovation for two new Domiciliary Care for Homeless
Veterans Programs, and expand the Homeless Grant
and Per Diem Program which awarded $6.37 million

zlncluded in compliance with 38 U.S.C. § 1754.



to 28 grantees. The grantees used the money to
establish service centers, rehabilitate or build
transitional housing, or to purchase a mobile service
unit.

In FY 1995, VA launched Project Community
Homelessness Assessment, Local Education and
Network Groups (CHALENG) for Veterans. VAMCs
and ROs jointly sponsored local summits to raise
awareness of the needs of homeless veterans, create
new partnerships in the fight against homelessness,
and develop new strategies for future action.

Blind Rehabilitation

e Established a 15-bed Blind Rehabilitation Clinic at
Augusta, GA, with anticipated opening in early
1996,

e Provided 12 FTE to complete staffing for the
Computer Access Training programs at all Blind
Rehabilitation centers (except Puerto Rico).

e Established 22 new full-time Visual Impairment,
Services Team (VIST) Coordinator positions and
provided funds for ADP equipment for each
position.

e Established 14 new Blind Rehabilitation
Outpatient Specialist positions designated to work
with veterans in their local environment for
pre/post rehabilitation training. Funds were also
provided for ADP equipment and start-up for each
position,

e Funded four contract nurses and a recreation
therapy assistant at the San Juan, PR, Blind
Center.

e [Established a computer programmer position to
address ADP requirements for the national Blind
Rehabilitation program.

Mental Health and Substance
Abuse Services

Geriatrics and Extended Care

New intensive community case management teams
were funded at 29 VAMCs, filling a crucial gap in the
integrated continuum of mental health care. A nine-
facility psycho/geriatric demonstration program is
treating elderly patients seen in acute VA medical and
surgical inpatient units with the intent of decreasing
lengths of stay and unnecessary emergency room

visits while increasing patients' independence in the
community. The Under Secretary's interdisciplinary
Special Committee for the Seriously Mentally I11
Veteran identified 326,000 veterans with serious
mental illness who use VA services each year. Of
this total, 64 percent of them are service-connected,
51 percent served in a war zone, and 43 percent
served in combat.

VA substance abuse treatment programs and VA
researchers contributed to the discovery of the use of
Naltrexone in the treatment of alcohol dependence.
This medication, when part of a comprehensive
alcohol treatment program, reduced craving for
alcohol and promoted abstinence.

During FY 1995, the following new or expanded
geriatric and extended care programs were
established.:

e A comprehensive Center for Alzheimer's Disease
and Other Neurodegenerative Disorders was
established at the Oklahoma City, OK, VAMC.
The Center will develop and evaluate a rural
health-care model for the coordinated care of
patients with Alzheimer's Disease or other
degenerative neurological disorders in the State of
Oklahoma. Using an Interdisciplinary case
management approach, the Center provides
patient services as well as suppport for family and
other caregivers.

e VHA obligated $103.5 million for State veterans'
home construction projects that will result in
1,208 new nursing home beds and 321 new
domiciliary beds. Five new State veterans homes
were recognized by VA, adding a total of
626 nursing home beds and 12 domiciliary beds.

e New Domiciliary Care for Homeless Veterans
(DCHV) programs were developed at Perry Point,
MD (50 beds), and Tuskegee, AL (50 beds).
Treatment capabilities of DCHV programs at
Anchorage, AK, and Martinsburg, WV, were
significantly enhanced.

¢ New Nursing Home Care Units were established
at West Palm Beach, FL; New Orleans, LA; and
Pittsburgh (HD), PA, bringing the total number of
units in VA to 130.

® A Congressionally-mandated study of the
Homemaker/Home Health Aide (H/HHA) program
was completed in FY 1995. The evaluation
concluded that the program served veterans in
need and that services were successfully provided



within the financial cap set by Congress. The
study found that veterans were highly satisfied
with the service which is now available through
120 VA facilities.

Preventive Health Care Services

The National Center for Health Promotion and
Disease Prevention located at Durham, NC, received
funding for the first time in FY 1995. The Center
monitors and encourages the provision, evaluation,
and improvement of preventive medicine services and
promotes the expansion and improvement of clinical,
research, and educational activities. Relationships
were established between the National Center, local
and State health institutions, and the Centers for
Disease Control and Prevention. The opportunities
for dialogue will enhance VA's collaborative efforts in
clinical, educational, and research relevant to
preventive medicine.

In FY 1995, the directive, Screening for Cervical
Cancer, was disseminated to the field. This directive
is the cumulative product of input from the Women's
Program Office, Pathology Service, and Office of the
Inspector General.

VA National Transplant Program

Two transplantation coordinators were appointed to
implement the centralized approval and funding
process for the transplant program. The change 1s
already providing improved access, review, and
placement of transplant candidates. With over

500 referral and 250 transplant procedures during
FY 1995, the program continues to provide vital
medical care to veterans in need of organ and bone
marrow transplantation.

Work and Incentive Therapy
Programs

In FY 1995, 36,000 veterans are estimated to have
received paychecks for $25 million under VHA's
Compensated Work Therapy (CWT) and Incentive
Therapy (IT) programs. These programs provide
services to improve functioning related to skills and
abilities appropriate to gain and maintain suitable
employment, independent living, and community
reintegration.

Four medical centers are now using veterans enrolled
in CWT to perform ongoing renovation and
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construction at these facilities. Over $1.3 million was
obligated for projects completed in FY 1995. These
projects serve veterans in mental health and
substance abuse programs, domiciliary programs and
transitional residences, and will ernphasize and
support the transition to and effectiveness of
outpatient care for these individuals.

Dental Service

VHA's Office of Dentistry developed cost effective
templates to provide VA Dental Services with a tool to
analyze the efficiency and cost effectiveness of their
services. Using the Baldridge quality criteria, a
business plan for VA dentistry was developed and
disseminated to new service chiefs. In addition, the
Office of Dentistry worked with the Domiciliary Care
Program Office to develop a national dental needs
assessment survey for homeless veterans. As a result
of these needs, three pilot projects were proposed for
funding to treat the oral health needs of homeless
veterans.

For the third consecutive year, VA Dentistry won the
Carl A. Schlack AMSUS Award which recognizes
superior achievements in dental research, excellence
in leadership, and outstanding contributions in dental
education.

Optometry Service

Optometry Service, in cooperation with Prosthetic and
Sensory Aids Service, reduced waiting times for eye
examinations and eyeglasses by 17 percent in

FY 1995. In the past b years, an overall 46 percent
improvement in customer waiting time for eye
examinations and eyeglasses has been realized. In
addition, a recruitment program to reach under-
represented groups in VHA optometry programs
resulted in 60 percent of the entering optometry
residencies in FY 1995 to be held by women.

Recreation Therapy

Each year, VA supports four national events for the
benefit of veterans served by VA medical facilities.
These programs enhance the physical, social, mental,
and emotional well-being of the veteran athletes, raise
awareness of the rehabilitative value of recreation
therapy, and foster improved visibility of VA and the
events' veterans service organizations sponsor. In
March 1995, the National Disabled Veterans Winter
Sports Clinic was held in Crested Butte, CO. During
the summer of 1995, the National Veterans



Wheelchair Games were held in Atlanta, GA, and the
National Veterans Golden Age Games were held in
Dallas, TX. In October 1995, the National Veterans
Creative Arts Festival was held in Lancaster, PA.

In the fall of 1995, Recreation Therapy Service
participated in town forums on aging at medical
centers with Geriatric Research, Education, and
Clinical centers. Each forum addressed one of the
White House conference issue areas on comprehensive
health care, long-term care, economic security,
housing and support services, and quality of life.
Forum participants included veterans and their
families, veterans service organization
representatives, governors' offices on aging, affiliated
universities, and State veterans homes.

Mail-Out Pharmacies

Three Consolidated Mail-Out Pharmacies (CMOPs)
located at Dallas, TX; Bedford, MA; and West Los
Angeles, CA, became operational in FY 1995 and
joined the previously established Leavenworth, KS,
CMOP in providing automated mail prescription
service. While not operating at full capacity, the

4 sites currently support 43 VAMCs and fill over
150,000 prescriptions weekly. The automated service
dramatically cuts turnaround time for prescriptions,
reduces overall operating expense, and improves
customer service. In conjunction with the
Leavenworth, KS, CMOP, a 24-hour medication
counseling center was established in Kansas City. A
toll-free number allows patients access to pharmacists
for any medication-related question.

TraVAlabs

Ninety TraVAlabs, mobile clinical pathology
workstations equipped with some of the latest high
technology specimen analyzers, are being used by VA
facilities. They are operated by specially trained
medical technologists and provide point-of-care testing
with rapid reporting of results. These workstations
are reducing outpatient clinic times, shortening
diagnostic evaluations, and facilitating the best care
for the veterans.

National Performance Review
Benchmarking Study

VA, as the lead agency, is working in cooperation with
other Federal agencies and the Vice President's
National Performance Review (NPR) staff in
performing and publishing a government-wide
benchmarking study on Complaint Handling
Practices. Six organizations in the private sector,

11

identified by the NPR Research Staff as Best-in-
Practice, were selected as benchmarking partners.
The completed study is expected to be available in late
November 1995. VA and other Federal agencies will
then be encouraged to perform a gap analysis of their
own complaint handling systems leading to
opportunities to improve current complaint handling
systems.

Mammography Quality Standards

VHA established the Mammography Quality
Standards Office at Durham, NC, VAMC. Forty-three
VAMCs have mammography equipment. During

FY 1995, 27 of these mammography facilities attained
full accreditation by the American College of
Radiology. The remaining 16 facilities are completing
the accreditation process and have provisional
accreditation. Receiving full and or provisional
accreditation indicates complete conformity with the
Mammography Quality Standards Act of 1992 which
all private sector facilities must meet. Seven
additional facilities are under consideration for
installation of mammography equipment and will be
required to achieve full accreditation.

VA and DoD Sharing

VA and military health care facilities have more than
670 sharing agreements for some 4,200 shared
services. Most are traditional agreements between
VAMCs and DoD medical treatment facilities in which
one facility provides medical or support services to the
other on a space-available, reimbursable basis. The
providing facility receives direct reimbursement
income from the sharing partner, more efficient use of
specialized services, and frequently can offer
expanded services to their beneficiaries.

VA and the military services embarked upon joint
venture construction projects at seven sites and are
considering several others. One joint venture project,
the VA Outpatient Clinic at Reynolds Army Hospital,
Fort Sill, OK, was completed on March 15, 1995, and
activated on April 6, 1995. It becomes the third active
joint venture site, joining the Albuquerque, NM, and
Las Vegas, NV, Federal Medical Facilities.

Enhanced Authority to Contract
for Necessary Services3?
This year, VHA issued comprehensive contracting

guidance to field facilities that defined all existing
authorities to procure necessary services. This

3Iru:Iuchzd in compliance with 38 U.S.C. § 8110(c)(9).



guidance reiterated all existing authorities at the
disposal of field facilities and provided information on
responsible program offices and contact points. The
enhanced authority provision applies to commercial
type activities only. Implementation is awaiting
future guidance; but within existing VA authorities
such as sharing and scarce medical specialist
contracts, significant decentralization to field facilities
has been accomplished.

CHAMPUS

Since FY 1994, the Asheville, NC, VAMC has offered
limited health-care services, primarily outpatient and
pharmacy on a pilot basis, to military retirees and
dependents. Asheville, NC, VAMC is reimbursed by
DoD's CHAMPUS contractor and uses this revenue to
improve service to veterans. Currently more than
1,550 CHAMPUS beneficiaries are registered in the
Asheville pilot program. Similar CHAMPUS
agreements for VAMCs in Syracuse, NY, and
Indianapolis, IN, were approved in August 1995.
Training for VA personnel involved in billing and
record-keeping was conducted as the two sites
prepared to care for a CHAMPUS population that
recently lost access to their military medical treatment
facilities due to base closures.

In June 1995, VA Under Secretary for Health and
DoD Assistant Secretary for Health Affairs signed a
separate Memorandum of Understanding providing
the framework for agreements between VA facilities
and DoD's managed care support (MCS) contractors.
This would permit VAMCs to provide reimbursed care
to CHAMPUS beneficiaries covered by DoD's
TRICARE managed care system by being part of the
MCS contractors' provider networks. Discussions are
underway with a MCS contractor that could lead to
VA participation in TRICARE provider networks.

Veteran Universal Access
Identification Card

A Veteran Universal Access Identification Card (VIC)
is being developed to replace the current embossed
card carried by patients in VAMCs. This card
includes a bar code, magnetic strip, and photo of the
patient as well as the traditional embossing. Initially,
the card will be used for identification purposes. In
the near future, it will be used for check-in and check-
out processing. Future applications will identify the
last treatment location for the veteran and allow for
automatic requesting of patient information over the
VA data network.
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VHA, working with the Veteran ID Card work group,
formulated software specifications and developed an
interface with the new equipment to DHCP. A
prototype was successfully tested at the Albany, NY,
IRM Field Office. It is envisioned that the card will
improve services to the veteran by reducing waiting
times at medical facilities, enabling the veteran to get
personalized information at VA kiosks and providing
immediate and positive identification through the use
of a photo ID.

VIC is viewed as complementary to the Master
Veteran Record (MVR) initiative which aims at
improved sharing of essential information among VA
agencies and to the vision of "One Veteran, One VA"

Fee-Basis Satellite Training
Conference

A national Fee-Basis Satellite Training Conference
held on September 21, 1995, for Fee-Basis clerks and
supervisors provided technical information and
training on the conversion of VA's payment system.
The change from the previous payment process to the
Medicare Physician's Fee Schedule is estimated to
save $31 million annually.

Civilian Health and Medical
Program of VA

Established in 1973, the Civilian Health and Medical
Program of the Department of Veterans Affairs
(CHAMPVA) is a health benefits program for
dependents of totally disabled veterans and survivors
of veterans who died from service-connected
conditions. The CHAMPVA Center implemented
several new programs, including electronic data
interchange technology that allows for the electronic
transmission and receipt of claims data and eliminates
intensive document handling, scanning, and data
inputting. In addition, significant improvements were
made in reducing the reporting burden for applicants
and claimants. The CHAMPVA Claim Form, for
example, was reduced recently from a four-page
document to a single page. Program improvements,
which began in the late 1980s, are saving about

$6 million per year.

Administration of the Department's Foreign Medical
Program (FMP) was successfully centralized to the
CHAMPVA Center in Denver, CO, beginning with

FY 1995. FMP is a health benefits program designed
for veterans with service-connected conditions who are
residing or traveling abroad (Canada and the
Philippines excluded). Historically, FMP is
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administered jointly by the Washington, DC, VAMC
and the Veterans Benefits Administration with heavy
involvement and dependency on the U.S. State
Department's embassy staff. Centralization of
activities at the CHAMPVA Center streamlined
procedures to such a degree that local assistance from
embassy staff is no longer necessary. In addition,
centralization of FMP activities resulted in improved
claims processing times from an average of 45 days to
10 days.

Income Verification Match

The Income Verification Match (IVM) Center
continues to meet the needs of veterans through its
Data Collection Pilot Program, which simplify and
centralize the application process for veterans whose
eligibility for VA medical care (medical care,
prescription co-payment exemption, and beneficiary
travel) 1s based on income. The program enables these
veterans to complete a single application during a
calendar year. Expert assistance is provided to
veterans through toll-free telephone numbers. Each
veteran's eligibility information is maintained in the
centralized IVM database and made available to VA
facilities. This pilot program includes 12 VA facilities
in the States of North Carolina and Massachusetts.

The IVM program matches financial information
provided by veterans with information from the
Internal Revenue Service and the Social Security
Administration. During FY 1995, 60 percent of the
identified discrepancy cases resulted in eligibility
changes. The program also enhances accuracy and
consistency of veterans' information by verifying the
demographic information in the medical records. To
date, 110,000 invalid Social Security Numbers were
identified and steps were taken to obtain the correct
numbers. Another benefit was identification of third
party health insurance information, resulting in
identifying health insurance coverage not previously
known to VHA for patients whose third party health
insurance companies can be billed.

Pre-Registration Process

The Medical Care Cost Recovery (MCCR) Office
implemented a pre-registration process wherein VA
employees contact veterans at home prior to scheduled
appointment. Cancellations are identified earlier and
scheduled patients are processed more speedily,
freeing up time and space for others. The pre-
registration effort also is used to update the patients'
demographic, insurance, and income information.

This process vielded thousands of changes to VA's
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patient data base in FY 1995, increased the number of
patients with identifiable insurance coverage, and
above all showed veterans that VA cares,

Laundry Modernization

As part of the VHA's ongoing laundry facility
modernization program, 12 active VAMC laundry
modernizations were managed with project values
estimated at $49 million. As a part of a National
Management Improvement Program, 17 laundry
integrations were approved, resulting in cost benefits
of over $40 million by 1998. Agreements were made
with the Department of Defense and other Federal
and State entities to establish laundry agreements
with new customers. VA laundry facilities are
processing textiles for over 70 sharing customers and
are generating revenues at those local facilities.

Technology

The use of telemedicine is emerging as a key strategy
for delivering quality patient care throughout VA's
distributed health-care system. Telemedicine
technologies are proving especially beneficial in
extending scarce resources in rural areas and during
off-duty hours and in allowing patients to assume an
active role in their own course of treatment.
Applications range from low technology applications
such as voice response systems to high technology
applications such as teleradiology and telepathology.
Voice response systems allow patients to use a
telephone to reorder prescriptions, schedule
appointments, and monitor life-saving devices such as
cardiac pacemakers. Approximately 70 sites now use
these systems. Teleradiology and telepathology
implementations allow VAMCs to pool resources and
reduce the burden associated with transporting
patients to remote sites. The use of telemedicine is
being explored as a way to enhance communication
among providers in distant settings.

VA Online bulletin board service is available 24 hours
a day, 7 days a week to veterans via a toll-free
electronic bulletin board (BBS) with Internet
accessibility. The system also allows military
personnel who are geographically remote from VA
facilities to inquire about benefits. During a

7-month period, VA Online received over

100,000 calls, downloaded over 52,000 files, and
recorded over 17,000 messages by callers.

VA's Internet Worldwide Web (WWW) Server
provides information on VA programs, veterans
benefits, VA offices worldwide, and VA automation



software. The VA WWW provides an average of over
20,000 connections to over 2,400 unique electronic
addresses per week. This service is available 24 hours
a day, 7-days a week to veterans via Internet.
Internet mail is also available for specific inquiries
and allows timely responses from VA staff

Decision Support System

The Decision Support System, currently in the second
year of a four-year installation and implementation
process in all VAMCs, is a commercial state-of-the-art
software product that supports a longitudinal, data-
driven, outcomes-oriented method of performance
improvement and measurement. This information
permits VA managers and clinicians to analyze the
quality of patient care and the cost of providing that
care. This sophisticated technology supports the
rational realignment of services and provides
documentation of the value of VA health care.

Clinical Lexicon and Clinical
Record Problem List

The Clinical Lexicon was developed by VHA to express
diagnostic clinical problems in easy-to-understand
terminology. The innovative package provides a basis
for a common language of terminology so that all
members of the health-care team can communicate
with each other.

VHA distributed the Clinical Record Problem List
package to all VHA Medical Centers during FY 1995.
This package is used to document and track patient
problems and provides clinicians with a current and
historical view of the patient's medical care.

Major Construction

In FY 1995, 51 contracts were awarded, totaling
$385.6 million. This total includes 13 architect and
engineering contracts for design development, 12 for
construction documents, 21 construction contracts,

3 design-and-build contracts, and 2 construction
management contracts.

Twenty-six projects were completed, totaling

$450 million, including the new West Palm Beach, FL,
VAMC and New Orleans, LA, 120-bed nursing home
care unit.

Enhanced Use Leases

The Enhanced Use Lease Authority authorizes VA to
out-lease under-utilized VA property, on a long-term
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basis, to non-VA users for uses compatible with VA
programs in return for obtaining facilities, services,
and/or money for VA requirements that would
otherwise be unavailable or unaffordable. This
program has reduced costs to VA and benefited
veterans, employees, and the local community.

For example, a VBA RO building opened in July 1995
on the Houston, TX, VAMC campus using only
$10.6 million of the $17.2 million initially
appropriated. VA will receive a lump sum payment
of $75,000 plus annual payments of $21,000 and

10 percent of the developer's gross income. A

$1.5 million child-care center opened in September
1995 at Washington, DC, VAMC at no cost to VA.
La Petite Academy, one of the leading child-care
providers in the United States, operates the center,
providing child-care services to VA employees at a
discounted cost,

Lease Acquisition

During FY 1995, the Real Property Management
Office obligated $151 million as a result of lease
contract awards to operate outpatient clinics in
Boston, MA; Bradford County (Sayre), PA: Mayaguez,
PR; Redding, CA: Santa Barbara, CA; and Winston-
Salem, NC; and an Ambulatory Care Center in Las
Vegas, NV.

Research and Studies
Research

VHA continues its role as a world leader in medical
and health-care research, not only searching for
answers to some of the most significant health-care
issues facing veterans, but allowing physician
researchers to combine hands-on clinical practice with
laboratory studies. Notable findings during FY 1995
include:

Cancer -- Birmingham, AL, VAMC investigators
described a new mechanism for gene therapy for
tumors. A major obstacle was the nability to
express foreign genes in 100 percent of the tumor
cells. The scientists successfully expressed a
bacterial enzyme, purine nucleoside phophorylase,
in tumor cells. This enzyme converts a nontoxic
inactive drug into a highly toxic, locally acting
drug. In this manner, researchers could kill all
the tumor cells in a culture even when as few as
one percent of the cells expressed the gene.

Heart malformations -- In the first evidence of
mutation in a gene associated with human heart
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malformations, Loma Linda, CA, VAMC scientists
discovered the gene mutation that is likely to lead
the way to other types of heart problems. The
mutation was found in the gene which normally
makes small channels that connect heart cells and
regulates rhythm. The newly found mutation
causes the channel to open and close abnormally.

e Alzheimer's Disease -- A team of Seattle, WA,

VAMC researchers discovered a mutation in a
small group of German-Russian immigrants which
was identified as the third gene to cause inherited,
early-onset Alzheimer's Disease. The VA
scientists found a gene defect on chromosome 14.
The two teams combined their preliminary
findings, and within days the new mutation was
isolated. The discovery may speed the
development of drugs to combat the brain-
destroying disorder.

e Skin Cancer -- The effect of a low-fat diet on

occurrence of non-melanoma skin cancer was
examined in a two-year dietary intervention trial.
The study, performed by researchers at VAMC
Houston, TX, found that a low-fat diet can
significantly reduce occurrence of this highly
prevalent form of cancer.

e Infectious Disease -- Researchers at the VAMC

Boise, ID, reported that nonsteroidal anti-
inflammatory drugs, commonly used to treat
swelling, pain, and fever may induce toxic shock
syndrome in some patients with streptococcal and
staphylococeal infections. These non-prescription
drugs inhibit the ability of white blood cells in the
body to fight infection and kill bacteria. Because
these drugs also reduce fever, pain and swelling, it
is more difficult for physicians to diagnose
infection. Delays in diagnosis result in serious
staphylococcal or streptococcal infections that may
progress to a toxic shock syndrome which 1s
sometimes fatal.

Cooperative Studies

VHA's extensive hospital network allows the
Cooperative Studies Program to conduct multi-site
studies that include a number of facilities and many
subjects. There are 118 VA medical centers
participating in at least one Cooperative Studies
Program. These randomized clinical trials are
universally recognized and set clinical standards for
patient care inside and outside VHA. Significant
findings for FY 1995 include:
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Congestive Heart Failure -- A commonly used
drug, amiodarone, has little effect in prolonging
survival or preventing sudden death in patients
with congestive heart failure and irregular heart
beats.

Benign Prostatic Hyperplasia -- Surgery is the
most beneficial treatment for patients with severe
symptoms, but watchful waiting is a safe
alternative for patients with less troublesome
symptoms.

Hypertension -- Many patients may successfully
be treated with single drug therapy, rather than
more complex drug therapy, even if single drug
treatment has been previously unsuccessful.

Health Services Research and
Development

The Health Services Research and Development
Service continues to focus efforts on enhancing
veteran medical care delivery and health-care
outcomes and to direct research efforts towards
continued improvement of the quality and cost
effectiveness of care provided by VA. For instance:

A special hospital-based medical unit designed to
improve the functional outcomes of acutely ill
elderly patients, improve their ability to perform
basic activities of daily living at the time of
discharge, reduce hospital length of stay and
recovery, and reduce the frequency of discharge to
institutions for long-term care. The program
accomplished these improvements without
increasing hospital or post-discharge costs.

A study evaluating the impact of western medicine
on Navajo patients found that the manner in
which health providers discuss medical risk,
treatment, and advance care planning is critically
important. In discussing negative health
information with Navajo patients, researchers
found it was important to counsel in a positive
manner, thus respecting traditional cultural
differences that are consistent with the Navajo's
belief that negative thoughts lead to negative
consequences,

Research evaluating a VA outpatient Geriatric,
Evaluation, and Management (GEM) program
found that without increasing costs, GEM
participants, when compared with patients
receiving usual primary care, were more satisfied,



experienced greater continuity of care, and had
fewer emergency room visits.

In patients hospitalized for heart failure, diabetes,
or chronic obstructive lung disease, researchers
found that the quality of inpatient care influences
the likelihood of an emergency readmission within
14 days after discharge. Small improvements in
quality, particularly in preparing the patient for
discharge, may reduce the risk of readmission.

Rehabilitative Research and
Development Projects

Bone and Joint Studies -- The potential benefits
from functional electrical stimulation of lower
extremities for spinal cord injury patients include
improved cardiovascular fitness, decreased blood
cholesterol levels, increased muscle tone and bone
mineralization, and prevention of joint
contractures. Researchers at West Los Angeles,
CA, VAMC assessed the effects of this stimulation
on spastic spinal cord injury patients to determine
the therapeutic benefits of the therapy. All muscle
tone, bone density, and muscle mass in the
stimulated limbs increased.

Vision Impairment -- Researchers at the
Atlanta, GA, VAMC are working on a project to
develop and evaluate liquid crystal/dark-adapting
eyewear for individuals with low vision. Liquid
crystal sunglasses control the amount of light
reaching the user's eyes. The scientists hope to
develop specific recommendations for a liquid
crystal sunglass system that best suits the needs
of persons with low vision, including people with
central vision loss from age-related macular
degeneration, cloudy ocular media, retinitis
pigmentosa, and rod/cone dystrophy.

Functional Electrical Stimulation (FES)
Technology -- Researchers are studying various
ways to activate paralyzed muscles for motion. A
multi-center trial to assess the efficacy of a hand-
grasping system for persons with quadriplegia
commenced in FY 1995. This VA-developed
system is just beginning to reach the general
public and promises to be an enabling system for
people with quadriplegia.

Low Vision Enhancement -- A Low Vision
Enhancement System (LVES) is being developed
with investigators at Johns Hopkins University
and NASA. The instrument is a portable headset
employing miniaturized optics, video camera and

electronic technology to enhance image resolution
for low vision users. First commercial versions
were introduced to eye-care professionals in

FY 1995.
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Cooperative Education

The Student Career Experience Program (Cooperative
Education) allows high school and college students to
gain valuable work experience, training, and
education in high-demand, health-care career fields.
[t serves as a source of quality employees since some
of the participants return to VA as physicians,
physician assistants, nurse practitioners, and other
health-care providers when they complete their
education. During FY 1995, VHA centrally funded
151 students in the program, including a substantial
number of minorities. The number of students from
Historically Black Colleges and Universities (HBCUs)
rose to 91, up from 17 in FY 1994. These students
were employed at 23 VAMCs and enrolled at

27 HBCU .

Pre-Doctoral and Post-Doctoral
Nurse Fellowships

The Office of Academic Affairs expanded its fellowship
programs to include pre-doctoral and post-doctoral
nurse fellowships. The pre-doctoral fellowship
program offers doctoral candidates the opportunity to
work on their dissertation studies in VAMCs provided
that their research is relevant to veterans and in such
areas as gerontology, primary care, rehabilitation,
spinal cord injury, home health care, and substance
abuse. The post-doctoral nurse fellowship provides
doctorally prepared nurses the opportunity to broaden
their scientific or research background and extend
their potential for leadership in clinical nursing
research. Post-doctoral fellows devote 75 percent of
their time to intensive training in research
methodology as well as direct research experiences at
a VAMC under the supervision of an established
investigator. The remaining time is spent in direct
patient care.

Scholarships

The Health Professional Scholarship Program
provides awards to students in health-care
professions. In keeping with VA's move to primary
care, physician assistant students received awards for
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the first time in FY 1995. Also in FY 1995, special
emphasis was placed on providing awards for advance
practice nurses, physical therapists, and occupational
therapists. These academically competitive awards
provide the best and brightest clinical staff for VA and
the nation.

In FY 1995, 266 awards were made: 34 entry-level
nurses; 49 advanced-practice nurses; 62 occupational
therapists; 77 physical therapists; 41 physician
assistants; and 3 respiratory therapists.

Primary Care Education Program
for Medical Residents and
Associated Health Trainees

Anticipating changing health care patterns, the
Primary Care Education Program for Medical
Residents and Associated Health Trainees was
created. Each approved site established programs for
delivering primary care to veterans at their medical
facility and teaching in the context of primary care
delivery. In July 1995, 20 VAMCs were added to the
49 facilities already in the program. Together this
program supports 1,113 residents, interns, and
students in health-related disciplines.

Shifts of Medical Residency and
Associate Health Trainee Programs
to Primary Care

As the focus of medical care delivery shifts from

the traditional inpatient to the outpatient setting,
VHA continues to make adjustments in funding
support for medical resident and associated health
student programs. Medical residents in primary
care specialties increased from 36 percent of the

total funded resident positions in Academic Year (AY)
1994-1995 to 38 percent in AY 1995-1996. Associated
Health trainee positions increased from 33 percent in
AY 1994-1995 to 42 percent. Specialties with
increasing numbers of trainees included General
Internal Medicine, Family Practice, Geriatric
Medicine, Nurse Practitioner, and Physician
Assistant.

Employee Education

In order to foster clinical and administrative
excellence, VHA provided a coordinated system of
employee education that reached over 150,000
employees in FY 1995. VHA gave funds to its medical
centers across the nation for support of employee
education to meet local needs. Ten Employee
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Education Centers provided local education programs
for employees within their geographic catchment
areas. They also produced National Training
Programs such as Women Veterans Health Issues,
Minimally Invasive Surgery, and Labor Management
Partnerships.

Nine Cooperative Health Manpower Education
Programs developed joint programs in partnership
with education organizations for VA and local private
sector employees. The St. Louis, MO, Continuing
Education Center developed and implemented
systemwide programs in EEO and Decentralized
Hospital Computer Programs as well as National
Training Programs on Medical Care Cost Recovery,
AIDS, and Substance Abuse.

VHA, VBA, and NCS collaborated to bring training to
thousands of employees on dealing positively with
cultural diversity and managing AIDS in the
workplace.

VA Library Network Services

During FY 1995, the requests for information from the
VA Library Network (VALNET) facilities clustered
around the issues of Managed Care, Patient-Focused
Services, Marketing of Health Care, Trends in Health
Care Delivery, and Women's Health Care issues as
they relate to the care of women veterans. One of the
more sophisticated techniques used today to keep
abreast of the steady development of information
regarding the delivery of health care to veterans is
the automated literature search and its resultant
bibliography. To avoid duplication of services and
achieve network efficiency, expert researchers from
the Muskogee, OK; Portland, OR; Northport, NY; and
Philadelphia, PA, VAMCs and VA Headquarters
create monthly, and share nationally, lists of newly
published materials on the listed topics as well as
other emergent subjects.

The Emergency Medical Preparedness Office (EMPO)
coordinates the VA's role as a national leader in
providing medical care to veterans and other victims
of natural and technological disasters. Highlights of
its activities in FY 1995 include:

e  On October 22, 1994, the emergency medical
office of the VAMC in Pittsburgh, PA, conducted a
full-scale VA/DoD Contingency and National
Disaster Medical System exercise. Coordination
was with the community, VA, DoD, and local
governmental agencies and organizations that
involved 86 VAMCs and numerous private sector
hospitals over a 26-State area. The exercise



provided an opportunity for VA to practice and
evaluate their capability and resources to provide
continuous health care to eligible patients while
modifying their operation to accept an influx of
either military or veteran patients whose transfers
are a consequence of a conventional military
conflict overseas. About 1,200 people working
together in a team approach carried out the highly
successful exercise.

EMPO played a large role in coordinating and
carrying out Federal relief efforts for the largest
act of urban terrorism committed on U.S. soil.
VHA responded immediately after the April 19,
1995, Oklahoma City, OK, bombing of the Alfred
P. Murrah Federal Building. A Federal base camp
was established at the Oklahoma City, OK,
VAMC, providing administrative, logistical and
pharmaceutical support to the disaster response.
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The Oklahoma City, OK, VAMC cared for
casualties; deployed an emergency response team
to the bomb site; shared clinicians and supplies;
and deployed psychiatrists, psychologists, and
interns to support the American Red Cross with
stress-counseling. Radiology technicians from
five VAMCs were deployed to support the efforts
of the Office of the Medical Examiner and the
responding Disaster Mortuary Team.

EMPO and other VHA staff were deployed to San
Juan, PR, and the U.S. Virgin Islands to assist
with the disaster relief efforts in the aftermath of
Hurricane Marilyn which struck on September 16,
1995. VHA sent physicians, nurses, and physician
assistants to assist in providing medical care.
Pharmacists provided pharmacy support services,
and clinicians provided stress-counseling.



Outreach Benefits Counseling. Veterans Benefits Counselor, Rob Constantini (right), describes to
Fred Burke, Jr. (left) the benefits that are available to veterans at Philadelphia, PA, Food for Life Veterans
Shelter.




Veterans Benefits

Veterans Benefits Administration

Customer Surveys

In the August 1994 Veterans Benefits Administration
(VBA) Customer Service Plan, it was stated that a
Generie Local Customer Survey was needed to provide
an ongoing process to produce accurate, timely
customer feedback data for VBA Areas, and for all
VBA Regional Offices (RO), in the area of claims
processing. Survey results would provide data to
monitor VBA's performance against customer service
standards, drive Area and RO improvements in
customer service, and provide the customer's view of
organizational performance as required by the
Government Performance and Results Act (GPRA).

Under the direction of the newly formed Customer
Surveys Team, Office of Resources Management, the
first phase of the design of the Compensation and
Pension (C&P) Customer Satisfaction Survey began in
February 1995. Sixteen focus groups were held
throughout the country from March 15 through April
6, 1995; eight were held with veterans and eight were
held with VBA front-line employees. A Claims
Processing Focus Group Report containing
consolidated results of all the groups was distributed
in mid-May to VBA program directors, Area Directors,
and ROs,

The primary purpose of the focus groups was to
provide information that could be used to design the
questionnaire for the Compensation and Pension
Customer Satisfaction Survey. The second phase of
the design was also completed in FY 1995, A draft
questionnaire containing 82 questions on all aspects of
the claims process including customer service
standards, was created. In August 1995, a pretest of
this instrument was conducted with veterans served
by the Roanoke, VA, RO.
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Early results of the pretest show a 67 percent
response rate which confirms that self-administered
mail surveys are a practical way for VBA to obtain
customer feedback. Planning is well underway for
continued testing in FY 1996.

Customer Satisfaction Surveys

In FY 1994, Loan Guaranty Service began conducting
customer satisfaction surveys to evaluate service to
veterans and program participants involved in the
home loan program. The Loan Guaranty Service was
among the first in VA to use customer surveys to
evaluate program performance and benefits delivery.

In FY 1995, the results of the surveys were released
nationwide and responses were, for the most part,
positive. The responses to the veterans' survey
indicated that 96 percent felt they were treated
courteously by VA employees, and 93 percent were
satisfied or highly satisfied with the information they
received from VA. The lenders’ survey results
provided similar findings.

To further VBA's customer service goals, accessibility
to the public is being emphasized as is training of
lenders and other program participants. These
measures will prevent some confusion and
misinformation among lenders, veterans, and field
stations. They will also reduce the need for lenders to
contact field facilities and reduce the time needed to
close VA loans.

Reader-Focused Writing

VBA is implementing Reader-Focused Writing (RFW)
to improve its written communication. RFW uses
technical communication principles and techniques to
enhance document readability. In addition, VBA will
use several RFW tools to test documents that will be
mass produced (such as forms and pamphlets) with



their target audience. The testing will tell VBA
whether a document can be understood by its intended
audience, and any unclear areas can be clarified
before the document is published.

During FY 1996, VBA will design and deploy a
comprehensive training program that will give all
VBA writers the tools they need to communicate
clearly with their customers and develop an
aggressive implementation plan which will target all
pattern letters, forms, pamphlets, and reference
manuals to be rewritten using Reader-Focused
Writing techniques.

Advisory Committee on Former
Prisoners of War!

The Secretary's Advisory Committee on Former
Prisoners of War held two meetings during FY 1995.
The first meeting was held in San Antonio, TX, in
November 1994, and the second was held at the
Department of Veterans Affairs, VA Central Office
(VACO), Washington, DC, in April 1995. The
Committee submitted recommendations for the
Secretary to consider.

One of the Committee's recommendations was
recently implemented. It was a pilot consolidation
project beginning on June 1, 1995, which involved
moving prisoner of war (POW) claims files with active
claims from New York, NY, Philadelphia, PA, and
Wilmington, DE, ROs to Newark, NdJ, RO for special
handling. In that office, special emphasis is given to
training personnel on proper procedures involving
POW claims as well as compassionate understanding
of the POW experience itself,

Veterans Outreach Services
Programs?

The Veterans Outreach Services Program seeks to
ensure that timely and appropriate assistance is
provided to aid and encourage eligible veterans to
apply for and obtain the benefits and services that
permit rapid social and economic readjustment to
civilian life and obtain a higher standard of living for
themselves and their dependents. This program also
has a long-standing commitment to reaching specific
groups of veterans who were targeted for special
assistance such as homeless veterans, elderly
beneficiaries, and Persian Gulf veterans.

1 5 s
Included in compliance with 38 U.8.C. § 541(c)(4)
Included in compliance with 38 U.S.C. § 7726.
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The program's mission is carried out in a number of
ways using many media such as toll-free telephone
service, VA Online, special mailings, news releases,
publication of pamphlets and fact sheets, and benefit
seminars or other forums in which information about
VA benefits and claims assistance is furnished to
attendees. In addition, personal benefits counseling is
provided at VA regional and satellite offices, major
military installations, VA health care facilities, and
away-from-office locations such as emergency shelters,
senior citizen centers, and itinerant offices. During
FY 1995, VBA offices made over 11 million public
contacts for benefits information and/or claims
assistance.

VA established a special outreach program for Persian
Gulf veterans during FY 1995, as mandated by Public
Law 103-466. The Persian Gulf Information
Center/Helpline (1-800-PGW-VETS) was opened in
February 1995 and received over 100,000 calls during
the fiscal year. The Helpline provides 24-hour service,
7 days a week and allows callers to obtain information
about medical care, the Persian Gulf Registry, medical
research involving exposure to environmental
hazards, and disability compensation benefits for
undiagnosed illnesses resulting from service in the
Gulf.

VA Online is an electronic bulletin board which
provides an alternative means of accessing VA
benefits information. Through the use of a personal
computer and by dialing a toll-free number
(1-800-US1-VETS), the public accessed VA Online over
110,000 times during FY 1995 and downloaded or
printed information from the bulletin board about
54,000 times.

VA representatives conducted over 6,500 military
briefings during FY 1995, attended by more than
280,000 active duty, reserve, and National Guard
members. VA conducted over 100,000 personal
interviews with military personnel.

Representatives from VA field facilities visited
approximately 5,000 homeless shelters, made more
than 5,500 contacts with community groups and
agencies who provide services to the homeless, and
provided personal assistance to over 24,000 homeless
veterans.

VBA benefits counselors conducted outreach at VA
health care facilities, interviewing more than
320,000 hospitalized veterans during FY 1995,

A revised summary of benefits pamphlet was
published during FY 1995. The revised pamphlet,
VAP 27-82-2, A Summary of VA Benefits, was written



using Reader Focused Writing principles to assure an
easier-to-read style. The pamphlet is distributed
automatically to all recently separated veterans
through a special mailing. It is also distributed by
VAROs as a handout at forums in which VA benefits
information is displayed and is furnished to persons
requesting general benefits information. The
pamphlet was also published in Spanish and is
entitled, Un Resumen de Beneficios del VA.

VBA Training

In July 1995, the Under Secretary for Benefits
established a permanent training organization known
as the VBA Employee Development and Training Staff
(EDTS). The EDTS will support VBA's training
network by providing assistance in curriculum and
course development, conducting ongoing needs
assessments, developing a strategic training plan,
providing contract acquisition support for training
materials and courseware, and managing VBA's
corporate training assets.

A new training delivery system was developed and
initiated, giving VBA the ability to deliver Interactive
Video Teletraining (IVT) over a satellite network.
Action was taken to procure equipment (downlinks
and one-touch keypads) for all VBA field facilities
(except Manila), four Area offices, and VACO which
will allow them to receive satellite broadeasts and
interact with VBA instructors. The broadcasts will
originate from VHA's National Media Center in
Washington, DC, and will be transmitted to the AT&T
satellite by the Federal Aviation Administration's
(FAA) uplink in Oklahoma City, OK, under an
interagency agreement between VBA and FAA. This
new delivery system will supplement the resident
training provided at VBA's Training Academy and will
provide more training opportunities for employees in
the field.

The need for more convenient resident training for
employees was addressed through the acquisition of
classroom space in Denver, CO. This branch office of
the Academy will be co-located with the Western Area
Office and will provide training space for employees in
the Western, Southwestern, and Midwestern sections
of the country.

Through the needs assessment process, a number of
areas were identified in which training provided a
viable solution. Courses were developed in instructor
presentation skills, internal and external customer
service, and division-level management skills. The
instructor presentation skills course was piloted in
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two areas of the country and will be used to build a
cadre of trained instructors within VBA.

An ongoing need exists to train, quickly and
effectively, new rating specialists who play a key role
in processing claims. It is estimated that it takes
approximately two years of training and on-the-job
experience before a rating specialist can perform at
the desired level. VBA procured contractor support
for a series of courses that can be used in the field to
develop and improve rating specialist skills. The
courses included interactive computer-based modules,
reducing the reliance on experienced staff members to
provide one-on-one training.

Modernization and Veterans
Service Network

VBA’s strategy for improving the delivery of benefits
and services to veterans is through the use of modern
information technology. The modernization program,
referred to as Veterans Service Network (VETSNET),
will result in a system that allows VBA field
personnel to provide more comprehensive and timely
service and enhances interaction between VA
components. VETSNET will enable stringent rule-
based processing and automatic forwarding of claims;
automated "folders" will be routed more efficiently and
will not be misplaced; and, the time needed for claim
evaluation, decision, and payment will be significantly
decreased. Veterans will not have to supply duplicate
information and documentation whenever they apply
for a different benefit. The introduction of advanced
technologies such as touch screens and direct 800
service will give veterans more direct access to general
information about VBA benefits as well as the status
of their own individual claims.

Implementation of the improved information
technology infrastructure for VETSNET was partially
completed in 1995. Stage I local processing capability
was completed in March 1995, and a contract was
awarded in July 1995 to implement Stage 1T imaging
technology at two VA sites. The provision of
additional Stage I workstations to RO personnel
expanded access to current systems and provided a
platform for developing applications in the new
technical environment. The ability to access current
systems also was expanded to outbased employees in
remote locations who serve veteran customers in the
field. Concurrently, the Wang electronic mail system
is being replaced by Microsoft (MS) Mail, the VA
standard. This will allow VBA personnel to
communicate directly with all other VA offices and
serve as a catalyst to move VBA from the outdated
Wang technology.



Stage 11 of the modernization program builds on the
foundation of Stage I technologies by adding image-
enabling capability to the Stage I environment. The
image subsystem will consist of document scanning
functions, image retrieval and routing functions,
intermediate image storage functions, and the
permanent storage (archive) functions utilized by VBA
ROs. The first Stage II activity is the conversion of
the current imaging system at the St. Louis, MO,
Regional Processing Office (RPO) and the subsequent
deployment of that system to the Atlanta, GA, RPO.
After VBA completes a benefits analysis in Atlanta,
GA, GSA approval is obtained, and funding becomes
available, the system will be installed at the
remaining two RPOs, Muskogee, OK, and Buffalo, NY.

VBA is continuing to replace the Benefits Delivery
Network’s payment system; and, the decision on a
specific computer platform (Stage III) will be made in
the near future.

nce Program
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Annual Insurance Statement

During FY 1994, the Insurance Service designed and
implemented an Insurance Annual Statement which is
a notice that all 2.5 million policyholders receive each
year providing the status of, and information
regarding, their VA insurance. In some instances, it
replaces less informative mailings; but for 1.6 million
policyholders, it provides information they were not
receiving. Insurance staff received many unsolicited
compliments from policyholders about the annual
statements. In addition, the VA form used to
designate insurance beneficiaries was revised
recently. The new form is computer-generated,
contains bar coding, can be stuffed and folded by
machine, and is one page instead of two pages. The
new beneficiary form is included in the annual
statement mailing for selected insureds who have not
updated their beneficiary designation since 1959 or
earlier. Insurance Service expects to receive more
than 118,000 updated designations by the end of the
first one-year mailing cycle as a result of this
combined mailing.

Insurance Returned
Mail/Liabilities

VA paid over $1.2 million to insurance policyholders
as a result of reengineering the process of handling
returned mail, address changes, and undeliverable
insurance checks. Accurate addresses are particularly

vital to providing quality service. Without accurate
addresses, communication with insureds 18 often
impossible. An initiative is under way to obtain and
utilize Social Security Administration (SSA) address
data, using computer matches, for insurance program
purposes. In addition, Insurance Service established
on-line access to Defense Manpower Data Center
(DMDC) records to obtain address information for
policyholders receiving retired service pay. As a
result of these initiatives, the insurance program was
able to reduce the number of inaccurate addresses in
its records by over 40 percent, resulting in the
disbursements mentioned above.

Interactive Voice Response System

The VA insurance program implemented an
Interactive Voice Response system during FY 1995.
This application allows customers to access their own
insurance records and have account-specific
information spoken to them on a variety of subjects
such as dividends, premiums, and general policy
information. The system became operational in March
1995, and is now providing service to policyholders
924 hours per day except on weekends. Future
enhancements are being pursued to allow customers
seven-day access, provide additional data fields,
change minor account information, and request
computer-generated letters or faxes.

Single On-Line Insurance
System/Enhanced Master
Record/Data Entry

This is the most important ADP project currently
under way for the insurance program. The project
covers three primary areas: (1) enabling the
insurance computer programs to run on a single
mainframe computer in a data base application;

(2) enhancing the insurance master record, and

(3) providing the capability for direct on-line
processing of all in-force accounts and awards
functions which are now processed clerically through
a variety of batch processing arrangements. The
system's improved design will eliminate the need for
manual intervention and for manual internal control
systems which now exist to compensate for the lack of
system capabilities. It will also provide the flexibility
to enhance data processing activities in ways that
were previously impossible. Improvements in work
process, resulting from this initiative, will improve
service to our customer. The Single On-Line
Insurance System and Enhanced Master Record
portions of this initiative are scheduled for completion
in April 1996.



Loan Guaranty

Loan Guaranty Program Function

The Loan Guaranty Program provides housing credit
assistance to veterans and service persons. Assistance
is provided through the use of the Government's
partial guaranty of loans made by private lenders in
lieu of the substantial down payment and other
investment safeguards applicable to conventional
mortgage transactions. Loans may be used to
purchase a home or a residential unit in certain
condominium projects; to build, repair, alter, or
improve a home; to refinance an existing home loan; to
improve a home by installing solar heating or other
energy conservation measures; to buy a manufactured
home, with or without a lot; or to buy a lot for a
manufactured home the veteran already owns. There
is no maximum loan amount for a VA loan. Lenders
set maximums based on rules of the secondary market
to which they sell their loans. The maximum VA
guaranty is currently $50,750 and lenders are usually
willing to make a no-down-payment loan of up to four
times the guaranty or $203,000. Veterans must pay a
funding fee ranging from 1.25 percent to 3 percent of
the loan amount (0.5 percent for interest rate
reduction loans). The funding fee can be included in
the loan. Veterans receiving VA disability
compensation are exempt from payment of the fee.
Since the program's inception in 1944, VA has
guaranteed more than 14.7 million loans totaling over
$502 billion.

Loan Guaranty Comparative
Highlights

In FY 1995, VA assisted 265,516 veterans in home
ownership. This figure includes 263,125 guaranteed
home and manufactured home loans in the amount of
$25.3 billion, 510 grants for specially adapted housing
totaling $17.3 million, and approval of 1,881
substitutions of entitlement. (See Chart 1.)

Home Loan Characteristics

Over 89 percent of the veterans purchasing a home
with VA benefits were able to obtain no-down-
payment loans. Loans to finance the purchase of
previously occupied housing accounted for 82 percent
of the total purchases. These loans averaged $95,067
and financed homes with an average purchase price of
$94,360. On newly constructed homes, the average
loan was $112,193 and the average purchase price was
$111,602.

Just under 60 percent of veterans purchasing a home
were first time buyers while Adjustable Rate
Mortgages (ARMS), established in FY 1993, continued
to become more popular. During FY 1995,
approximately 20 percent of all loans guaranteed were
ARMS, doubling the 10 percent ratio of ARMS to all
loans guaranteed in FY 1994,

During FY 1995, VA guaranteed 34,468 refinancing
loans of which 28,266 were Interest Rate Reduction
Refinancing Loans. Thus, 13 percent of the veterans
who obtained VA loans in FY 1995 were able to
refinance the loan on the home they already owned.
More than 82 percent of those refinancing were able to
reduce the interest rate on the VA loan they had
previously obtained.

Chart 1. Loan Guaranty Comparative Highlights

Percent

Description FY 1995 FY 1994 Change
Amount of Loans
Guaranteed $26,340,772,343 $55,141,865,169 -54.0
Number of Loans
Guaranteed ! 263,125 602,244 56.3
Number of
Purchase Loans 2 228,604 290,252 21.2
Number of
Refinance Loans % 34,668 311,939 889
Average Home
Loan Amount $96,313 $91,562 +5.2
Average Interest
Rate 8.15% 7.23% +12.7
G/1 Loans
Outstanding ® 3,375,830 3,428,939 15
G/1 Loans in
Default 102,137 108,717 -43
As a percent of
Loans
Outstanding 3.03 3.11 -2.6
Substitutions of
Entitlement 1,881 1,252 +50.2
Properties on
Hand ® 9,321 10,973 -15.1

! ncludes both home and manufactured home origination.
‘Excludes manufactured home origination.

End of the fiscal year.

Direct Loans For Native American
Veterans — Pilot Program

VA continues to meet with a variety of Native
American groups, including representatives of the
National American Indian Housing Council, the
Bureau of Indian Affairs, and participants in the
Department of Housing and Urban Development's
National Homeownership Seminars. VA staffs also

had discussions and provided information to

representatives of many different Native American
tribes and groups, including the Arapaho, the Crow,
the Cherokee, the Hopi, the Lummi, the Mescalero
Apache, the Navajo, the Samoans, and the Yankton

Sioux.



VA entered into 35 Memoranda of Understanding
(MOU) with Native American groups, including the
Department of Hawaiian Homelands, the
Commonwealth of the Northern Marianas, the
Territory of American Samoa, and 32 Native American
tribes. Twenty-eight more MOUs were pending at the
end of FY 1995. In addition, VA completed
negotiations with the Bureau of Indian Affairs on an
inter-agency MOU under which VA will make loans to
eligible Native American veterans living on allotted
trust lands. During FY 1995, 45 loans were made
under this program, 36 commitments were made, and
over 130 applications are pending,

Housing Homeless Veterans

Legislation enacted during FY 1993 provided specific
authority to lease acquired properties to organizations
working on behalf of homeless veterans. VBA
subsequently implemented a test program to lease

50 properties to homeless providers for up to 3 years
at a rent of $1 per year. A total of 52 properties were
leased to 32 different organizations. Seven leases
were executed, and an additional 8 properties were
sold to homeless providers during FY 1995.

Lender Appraisal Processing
Program

The Lender Appraisal Processing Program (LAPP)
benefits veterans by reducing the time necessary to
process and close home loans. Under LAPP, lenders
who satisfy VA eligibility criteria can receive appraisal
reports directly from VA-assigned appraisers, review
those appraisals, and then underwrite and close those
loans automatically. In FY 1995, the program's fourth
full vear, 81,252 loans were guaranteed under LAPP
authority. This was 31 percent of all VA loans
guaranteed, 58 percent more than guaranteed under
LAPP in FY 1994.

Specially Adapted Housing
Assistance

Severely disabled veterans declared eligible for grants
for specially adapted housing (38 U.S.C., ch. 21) have
distinetive housing needs such as wide doorways to
accommodate wheelchairs, ramps instead of steps, and
oversized and specially equipped bathrooms.

During FY 1995, 454 severely disabled veterans, most
wheelchair bound, received grants totaling $17 million

26

to buy, build, or modify homes specially adapted for
their use.

The Veterans' Disability Compensation and Housing
Benefits Amendments of 1980 (Public Law 96-385) ,
authorized separate specially adapted housing grants

for disabled veterans who are either blind in both eyes

or who have lost, or lost the use of, both hands. These
veterans can receive up to $6,500 to make minor
adaptations to their houses. During FY 1995, VA
provided 56 grants of this type, totaling $332,400.

Banner Year for Property
Inventory Reduction

During FY 1995, VAROs sold 24,686 properties,
generating over $1.6 billion in proceeds to fund the
loan guaranty program, reducing the inventory of |
properties on hand to its lowest point in over 14 years.
As of the end of September 1995, the inventory of
properties on hand was only 9,321, down from 10,691
at the beginning of the fiscal year. This is the lowest
the inventory has been since February of 1981.

Monitoring Unit

The Loan Guaranty Service Monitoring Unit (MU)
continues to actively identify and limit the Service's
vulnerability to fraud, waste, abuse, and non-
compliance with VA lending/servicing requirements.
During FY 1995, 36 on-site reviews of lenders were
completed, resulting in 2,185 loan reviews. Through
FY 1995, a cumulative total of 664 on-site reviews of
lenders and servicers, 526 of these reviews were
origination audits, and 138 were servicing audits. As
a result of these audits, VA recovered losses in the
amount of $1,298,349, accepted indemnification
agreements in the amount of $4,715,455, and denied
liability on loans with potential claim and acquisition
costs totaling $735,037. The MU also assisted the VA
Office of Inspector General in the recovery of losses
resulting from IG lender audits. These audits
generated receipts of $1,290,561 for noncompliance
with VA credit standards and savings of $251,366 in
the denial of VA lability on outstanding loans.
Cumulatively, VA received or avoided losses of
$8,290,768 as a result of the MU's activities. The high
priority placed on monitoring and controlling program
participant compliance resulted not only in the
significant recovery of program losses due to
unacceptable underwriting and servicing practices,
but also helped to substantially strengthen the
effectiveness of the credit program operations, thus
minimizing VA's risk.
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Home Loan Foreclosures?

During FY 1995, there were 23,004 foreclosures,

83 percent involving the original veteran-borrowers,
and 17 percent involving transferee-owners. Overall
reasons for foreclosure are categorized as follows:;

(1) extensive obligations (74.2 percent); (2) curtailment
of income (16.5 percent); (3) marital difficulties

(6.4 percent); (4) illness or death of borrower

(2.7 percent); and (5) dissatisfaction with the property
(.2 percent).

Manufactured Home Loans*

Since the inception of the manufactured home loan
program in February 1971, VA has guaranteed to
veterans 113,512 manufactured home loans in the
amount of $2.1 billion. In recent years this program
has declined in popularity.

During FY 1995, only 23 manufactured home loans
totaling $616,000 were guaranteed. Of these loans,

18 were for the purchase of new manufactured homes
while 5 were for used units. Loans for the purchase of
single-wide manufactured homes accounted for

57 percent of the FY 1995 total. The average loan
amount for single-wide units was $26,907, and
$26,604 for double-wide units.

Manufactured Home Loan
Foreclosures*

With the establishment of the manufactured home

loan program, VA anticipated that the incidence of
defaults would exceed that experienced for loans on
conventional homes.

During FY 1995, there were 556 foreclosures,

73 percent involving original veteran borrowers and
27 percent involving transferee-owners. Overall
reasons for foreclosure are categorized as follows:

(1) extensive obligations (73.0 percent); (2) curtailment
of income (22.0 percent); (3) marital difficulties

(2.7 percent); (4) illness or death of borrower

(1.8 percent); and (5) dissatisfaction with the property
(.5 percent).

Manufactured Home Warranty
Experience*
Every new manufactured home financed by a VA

guaranteed loan must include, in a written warranty
from the manufacturer to the purchaser, a specific

3Included in compliance with 38 U.S.C. § 3733(c)(1) and (2)
Included in compliance with 38 U.S.C. § 3712(L)

statement stipulating that the unit meets the
standards prescribed by VA.

During FY 1995, VA field facilities received no
complaints from veterans expressing any
dissatisfaction with their manufactured home units.

Vocational Rehablhtatwn and
Counseling Service

Customer Service

The Vocational Rehabilitation and Counseling (VR&C)
Service Case Status system is a numerical indicator of
the amount of time that a Chapter 31 entitled disabled
veteran spends in specific rehabilitational activities as
the case progresses towards eventual rehabilitation.
Veterans, understandably, do not wish to spend a
lengthy period of time waiting to be seen in counseling
in order to determine their entitlement to a program
of services. This time period, "Applicant Case Status"
was reduced during FY 1995 by approximately

18 percent (i.e., from 73 days in FY 1994 to 60 days in
FY 1995). Similarly, an 8 percent reduction (from

87 to 80 days) in the amount of time required for a
disabled veteran to be assisted in locating employment
as part of a program of rehabilitation services
(Employment Services Case Status) was also
experienced. These positive timeliness trends
contributed to veteran/customer satisfaction in two
crucial Chapter 31 program elements.

In order to maximize veteran employment
opportunities, VR&C Service and the Department of
Labor's Veterans Employment and Training Service
(VETS) signed a Memorandum of Understanding
which commits these two agencies to a closer working
relationship for the benefit of the VA customer -- the
disabled veteran. The agreement specifies active
cooperation, coordination of services, and
establishment of common goal for successful job
placement, and the employment adjustment of
Chapter 31 veterans. VR&C is developing, and will
maintain, a computer-based management information
system to promote oversight of this agreement and to
monitor individual veteran outcomes experienced as a
result of the collaborative efforts.

In FY 1995, the number of disabled veterans
rehabilitated through the rehabilitation program was
6,203 (a 25 percent increase over F'Y 1994 figure).
This increase was attributed to three factors:

(1) greater attention being paid to securing and
recording veteran rehabilitations; (2) a redefinition of
rehabilitated case status to encompass those veteran
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cases in which the "Maximum Rehabilitation Gain"
(MRG) attainable from an individual program of
rehabilitation services was realized at the time
program participation was terminated; and (3) an
increased use of outside service providers (contractors)
to facilitate the provision of timely services in
response to the diminishing of internal FTEE
resources.

Educational Assistance Programs

During 1995, Education Service developed a business
plan to comply with the requirements of the
Government Performance and Results Act. The plan
resulted from focus groups and discussions with VA
customers, partners, and other interested
stakeholders. Each major objective corresponds
directly with one of VBA's stated goals. Performance
indicators were identified to determine the success of
meeting customers needs and expectations.

The consolidation of education claims processing, an
effort which began in FY 1994, continued in FY 1995
with the transfer of more than 150,000 education

folders from 32 VBA ROs into one of four designated
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education claims processing sites: Atlanta, GA;
Buffalo, NY; Muskogee, OK; and St. Louis, MO. The
orderly transfer of this significant workload occurred
with minimal delays in service to education
beneficiaries and without disruption to other regional
office operations. This reengineering initiative is
aimed at improving customer service through more
timely benefits delivery and improved operational
efficiencies.

On August 29, 1995, the Buffalo, NY, RO began a pilot
program to accept education inquiries from veterans,
schools, and veterans service organizations in the
State of New York through VA Online, an electronic
information system. Using personal computers and
modems, customers gain access to VA personnel when
telephone or face-to-face contact is inconvenient or
unnecessary. After further testing and analysis of
this system, the service will be expanded nationwide.



On September 2, 1995, our Nation commemorated the 50th Anniversary of the end of World War |l Victory Over
Japan, or V-J Day, with a solemn ceremony at the National Memorial Cemetery of the Pacific in Honolulu, Hl.
More than 1,300 Americans who died in the war in the Pacific are buried there. In their memory, and in the

memory of all those who served, President Clinton placed a wreath at the Dedicatory Stone at the base of the
cemetery’s monumental staircase.
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Cemeteries and Memorials

National Cemetery System

FY 1995 produced the 13th consecutive annual
increase in the interment workload of the National
Cemetery System (NCS). During FY 1995, NCS
provided the honor of burial to 70,279 veterans and
family members at the 114 national cemeteries in the
system. In addition to burial operations, NCS
maintained the grounds, structures, and roads of
these national shrines as well as 34 soldiers’ lots,
monument sites, and Confederate cemeteries, totaling
10,638 acres and more than 2 million gravesites. The
organization's maintenance workload increased at an
average rate of about 146 new gravesites daily during
FY 1995.

Moreover, VA expects the number of annual veteran
deaths to increase 9 percent from 525,000 in 1996 to
571,000 in 2000, and then peak at 620,000 in 2008. As
veteran deaths increase, NCS projects increased in the
number of annual interments in VA national
cemeteries from 72,000 in 1996 to 85,800 in 2000 and
104,800 in 2008. The total cumulative number of
graves maintained will increase from 2.1 million in
1996 to 2.4 million in 2000 and 3.0 million in 2010.

NCS's Office of Memorial Programs (OMP) provides
headstones and markers for the unmarked graves of
veterans wherever they are buried. In FY 1995, OMP
processed 285,000 applications for headstones and
markers for placement in national, State, and private
cemeteries around the world. OMP also processed
290,000 Presidential Memorial Certificates.

These projected increases in demand and workload
without corresponding increases in funding have
required NCS to develop new and more efficient ways
of accomplishing its work, streamline its operations,
and place increased emphasis on customer
expectations and service. NCS is one of the
designated pilot projects under GPRA. As such, NCS
is expected to develop a strategic plan and set specific

performance goals for its programs, accomplishments,
and results within the structure of GPRA.

Under GPRA, the objectives of NCS are to: (1) provide
burial options for all eligible veterans, and (2) honor,
recognize, and commemorate veterans’ service.

At the end of FY 1995, 57 national cemeteries
contained available, unassigned gravesites for the
burial of both casketed remains and cremated
remains. Such cemeteries are able to accommodate all
requests for interment of eligible veterans and family
members as well as to host visitation, patriotic, and
commemorative events. Some 40 national cemeteries
exhausted the supply of unassigned gravesites for the
interment of casketed remains but were able to
accommodate requests for burial of family members in
the same gravesite as a previously deceased family
member. They were also able to accommodate
cremated remains. The remainder, 17 cemeteries,
were able to accommodate only subsequent family
members in previously occupied gravesites. Such
cemeteries also remain important locations for
visitation, including patriotic and commemorative
events.

NCS records show that, over the past 20 years, almost
80 percent of interments conducted in national
cemeteries were from families residing within 75 miles
of the facility. As annual interments and the number
of total gravesites used continue to increase,
cemeteries deplete their inventory of space and are no
longer able to provide full service, reducing the burial
options available to veterans. At the end of FY 1995,
only 57 national cemeteries provided full service.

To meet the challenges posed by these trends, NCS

developed plans to: (1) build new national cemeteries
in heavily populated areas of the country presently
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unserved; (2) expand existing national cemeteries
where appropriate; and (3) develop more effective use
of available space. NCS also continues to encourage
use of the State Cemetery Grants Program as a
complement to the services provided by Federal
facilities.

One important reason veterans and their families
choose burial options provided by NCS is that national
cemeteries are national shrines which must meet the
highest standards of public expectation. The percent
of the veteran population served by the existence of a
burial option within a reasonable distance of the place
of residence is a primary indicator of how well NCS is
achieving the objective -- "provide burial options for all
eligible veterans." In most cases, NCS defined a
reasonable distance as 75 miles. This determination is
based on historical usage rates at cemeteries.

NCS estimated that 67.3 percent of the nation’s
veterans were served according to this criterion at the
end of FY 1995. This estimate represents an
improvement over the figure of 66.5 percent estimated
at the end of FY 1994. As existing gravesites are
constantly being used, it is necessary to develop new
gravesites in order to maintain or improve service.
NCS adopted the following strategy to maintain or
increase the inventory of available gravesites: (1) as
feasible, develop new national cemeteries in heavily
populated metropolitan areas that currently lack a
national cemetery within a reasonable distance;

(2) continue phased development of cemeteries with
undeveloped land available for burial areas;

(3) acquire land that can be developed for cemeterial
purposes adjacent to cemeteries that will exhaust the
supply of available gravesites; and (4) encourage use
of the State Cemetery Grants Program.

NCS continued to make progress in development of
five new cemeteries planned to bring service to areas
that are not currently served. The five areas are all
large metropolitan areas: Seattle, WA; Dallas, TX;
Albany, NY; Cleveland, OH; and Chicago, IL.
Provision of the benefit of burial to the veterans living
within 75 miles of these sites will significantly
enhance NCS's ability to provide burial options for
eligible veterans,

September 1995 saw the award of a $7.9 million
construction contract to Aldrich & Associates, Inc. of
Bothell, WA, to construct the first phase of a new
national cemetery for the veterans of the Seattle, WA,
area. The project calls for construction of roads,
administrative and maintenance facilities, an
assembly area and entrance gate as well as burial
areas. In the first phase, the contractor will prepare
6,553 in-ground gravesites, 2,981 lawn crypts,
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1,620 garden niche sites for the burial of cremated
remains, and 2,400 columbarium niches for the
inurnment of cremated remains.

The 160-acre site near the town of Maple Valley in
King County is approximately 25 miles south of
downtown Seattle and 20 miles north of Tacoma, WA.
VA purchased it from the Washington State
Department of National Resources for $1.6 million.
Construction is planned to require about 2 years, and
the cemetery could be dedicated and opened to
veterans by late 1997.

In October 1994, Carter & Burgess, Inc. of Dallas, TX,
received the contract to perform master planning of
the Dallas cemetery project. The 638-acre cemetery
site is located along Spur 408 near Dallas Baptist
University and is approximately 10 miles east of the
intersection of Interstate 30 and Highway 360, the
midway point between Dallas and Ft. Worth. The
cemetery would serve more than 500,000 veterans,
spouses, and dependent children within 75 miles of
the site.

In January 1995, VA awarded a contract to The L.A.
Group, Inc. of Saratoga Springs, NY, to prepare the
master plan for VA's new national cemetery planned
for the Albany, NY, region. The location is a 351-acre
parcel of land in the town of Saratoga, NY, located less
than 1 mile from the Saratoga National Historical
Park, which preserves the site of the pivotal 1777
Battle of Saratoga in the Revolutionary War. The
cemetery land is located west of U.S. Route 4 on Duell
Road about 25 miles north of Albany.

William Behnke Associates, Inc. of Cleveland, OH, 1s
performing master planning for a 244-acre parcel of
land in Guilford Township, OH, for a new national
cemetery for veterans and their families in
northeastern Ohio. The parcel is located in Medina

County approximately 48 miles from downtown
Cleveland and 20 miles west of Akron, OH.

In April 1995, VA awarded a contract to Harry Weese
Associates of Chicago, IL, to prepare the master plan
and design development for VA's new national
cemetery planned for the Chicago region. The site
chosen for the cemetery is a nearly 1,000-acre parcel
within the Joliet Army Ammunition Plant about eight
miles south of the center of the city of Joliet. The
cemetery would serve more than one million veterans,
spouses and dependent children within 75 miles of the
site. VA is negotiating with the Army for transfer of
the land.

While Alexandria National Cemetery in Louisiana and
Springfield National Cemetery in Missouri exhausted
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their supply of available gravesites, NCS added
significantly to the “inventory” of unassigned
gravesites available at the end of FY 1995. At the end
of FY 1994, NCS had 277,770 gravesites available,
counting columbaria niches and in-ground sites for the
burial of cremated remains as well as full-casket
gravesites. At the end of FY 1995, the comparable
number of gravesites available was 387,5646. The
completion of two vital phased development projects at
existing cemeteries made it possible to increase the
inventory of sites while still meeting the increasing
demands for burial services.

In QOctober 1994, NCS dedicated Phase IV of Riverside
National Cemetery, Riverside, CA. The project added
61,000 new gravesites to the 740-acre facility, the
second busiest in the nation.

On February 6, 1995, Calverton National Cemetery
accepted the fourth phase of its designed development,
a 300-acre gravesite expansion project needed to
provide service for the veterans of the New York City
metropolitan area. Located in Calverton, Long Island,
NY, it is the busiest cemetery in the system. The

$7.8 million project included new roadways, two new
committal shelters, cremation niches, three new water
pump houses and 90,000 gravesites. The developed
portion of the cemetery now covers 602 acres of the
902-acre facility. During the year, large numbers

of gravesites were also added to the inventory at

Ft. Gibson, Ft. Sam Houston, Jefferson Barracks,
Leavenworth, and Massachusetts national cemeteries.

At a ceremony on November 10, 1994, NCS formally
accepted the donation of 9.3 acres of land from
Georgia-Pacific Corporation at Port Hudson National
Cemetery in Zachary, LA, While the donation did not
immediately add large numbers of gravesites to the
inventory, it effectively doubled the size of the
cemetery and allowed NCS to resume burial
operations at the facility, which had exhausted
available gravesites in 1992,

In order to continue to meet the anticipated growth in
demand, NCS awarded a number of construction
contracts in FY 1995 that will provide vitally needed
gravesites in future years. In June, a $9 million
contract was awarded to develop 28,000 new
gravesites at Willamette National Cemetery in
Portland, OR. The project focuses on development of
65 acres of recently acquired land and includes
roadways, a committal shelter, a vehicular bridge and
an irrigation system. Also NCS saw work begin on an
$8.2 million design/build contract for development of
25,000 new gravesites at Houston National Cemetery
in Texas. The 108-acre project also includes a new

main entrance as well as interior roadways, two
committal shelters, and an irrigation system,

FY 1995 was a record year for NCS in terms of minor
(projects less than $2 million) construction. Of the
$9.8 million available in the program at the beginning
of FY 1995, all but $74,738 was obligated. These
programs include projects such as a $1.9 million
construction project at Indiantown Gap National
Cemetery in Pennsylvania that was awarded in July
1995 and will add approximately 18,000 gravesites in
the second phase of development at the facility. A
3,300-gravesite expansion project at Santa Fe
National Cemetery in New Mexico was awarded in
August. A $1.3 million project now under construction
will develop 7 additional acres at Fayetteville National
Cemetery in Arkansas.

The State Cemetery Grants Program awarded

17 grants in FY 1995, totaling $2,821,931 to assist in
establishing two new veterans cemeteries and expand
and improve twelve existing state owned cemeteries
for veterans. These grants contributed to the
provision of 8,350 new gravesites. The Federal
Assistance Program complements the mission of the
NCS and since 1980 has awarded more than

$41 million to 18 States and Guam.

The second objective of NCS is to honor, recognize,
and commemorate veterans service. Maintenance of
the national cemeteries as national shrines meeting
the highest standards of public expectation has long
been an indicator of the honor, recognition, and
commemoration afforded those who have served in the
military and are now interred in VA national
cemeteries. The headstones and markers NCS
provides throughout the world also address
recognition of veterans service and clearly
demonstrate the broader scope of this objective.
Additionally, NCS provides Presidential Memorial
Certificates, which recognize the invaluable
contribution to the Nation made by the deceased’s
military service, to surviving family and friends of
deceased veterans.

NCS has traditionally used several objective output
indicators to measure performance in meeting this
objective. Chief among these indicators are the
number of graves maintained, the number of
columbaria niches maintained, and the number of
developed acres maintained. Occupied graves and
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developed acres maintained measure the workload
related to assuring that the cemeteries reflect their
status as national shrines. Each of these three
indicators rose in FY 1995. The number of occupied
graves maintained increased more than 50,000 during
the year to nearly 2.1 million at the end of FY 1995.
The number of columbaria niches maintained
increased from 18,433 at the end of FY 1994 to

21,013 at the end of FY 1995. The number of
developed acres maintained increased from 5,355 to
5,416. The number of developed acres maintained per
wage-grade employee will increase from an estimated
12.6 acres in FY 1995 to an estimated 13.3 acres per
wage-grade employee in FY 1996,

Another traditional measure used by NCS was the
percentage of headstones and markers set within

10 days of delivery to the national cemetery.
Preliminary feedback indicated that customers are
more concerned about the broader issue of how long it
takes to mark the grave than how long it takes the
cemetery to set the headstone or marker once it is
received. Therefore, the traditional measurement was
changed to include indicators that measure the
amount of time it takes to mark the grave. This
includes measuring the percent of replacement
headstones and markers that are required due to VA
processing error since errors delay the final
installation of the headstone or marker, and tracking
the percent of headstones or markers that are set at
national cemeteries within 90 days of interment. Data
for these two indicators are not yet available.

NCS also monitors as indicators of performance of this
objective, the numbers of new headstones and
markers processed and delivered. In FY 1995, NCS
provided 284,786 headstones and markers and issued
285,076 Presidential Memorial Certificates.

During FY 1995, NCS conducted a series of customer
focus groups. The purpose of the sessions was to
collect voluntary, first-person, anecdotal data that
would assist the organization in further assessing its
performance of this objective. NCS convened focus
groups of several distinct customer groups that
included relatives of those recently buried in national
cemeteries, funeral directors, and members of various
veterans' organizations. These sessions provided a
record of the experiences, opinions, beliefs, attitudes,
and perceptions of people who have recent or on-going
contact with the national cemeteries. In FY 1995,
focus groups were conducted in Southern California,
New England, Chicago, and Houston with over

70 participants. The effort was ongoing at the end of
the year.
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Notable achievements during FY 1995 indicated
NCS's efforts to continue to maintain these national
shrines. During the 66th International Golf Course
Conference in San Francisco, CA, for example,

200 golf course superintendents from around the
world toured 5 prominent turfgrass and landscape
sites in the San Francisco area. These sites were
chosen as positive examples of organizations that
successfully met the environmental and fiscal
challenges involved in maintaining landscaped sites.
Golden Gate National Cemetery was included with
nationally recognized landscaped sites such as Golden
Gate Park in San Francisco and Candlestick Park,
home of the San Francisco Giants and the Super Bowl
Champion ‘49ers.

Beverly National Cemetery in Beverly, NJ, received
an Award of Merit from the Professional Grounds
Management Society. The award for excellent
grounds maintenance was co-sponsored by Grounds
Maintenance Magazine. The cemetery staff provided
photographs of the grounds and the crew at work
along with a narrative describing the grounds
maintenance program at the historic 130-year-old
cemetery. The narrative highlighted an
environmentally responsible turf program, a
2,000-tree leaf recycling program that helped to
produce good quality soil, and establishment of
perennial gardens throughout the cemetery.

It is the Department’ intent to maintain existing
cemeteries at the highest standards, and NCS will
commission the new national cemeteries with the
same intent. In dealings with the architectural/
engineering firms designing the five new VA
cemeteries, NCS is using new technologies to improve
its work processes. Through the NCS Computer Aided
Design (CAD) program, NCS held its first personal
conference session with the firm designing the new
cemetery in Albany, NY. NCS and the contractor
were able to communicate one-on-one and
simultaneously share the same CAD drawing residing
on the architect's PC. Using a new program, NCS can
now review and mark up a drawing on an office
computer in Washington, DC, while the architects see
everything being done at their offices. Changes and
enhancements that previously took days can now be
completed in minutes using this new conference
technique.

Service to America’s veterans in FY 1995 at NCS can
also be measured through awards received for quality
nationally and locally. In September 1995, in a special
ceremony in Washington, DC, Calverton, and
Willamette National Cemeteries were honored as
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winners in the 4th Annual Robert W. Carey Quality
Awards Program. Calverton was honored as the
winner of the National Cemetery Category and
Willamette as a finalist. The Carey Quality Award is
named for the late Director of the Philadelphia, PA,
VA Regional Office and Insurance Center, Robert W.
Carey, who died in 1990 and pioneered total quality
management within the Department. In FY 1995, for
the first time, the national cemetery category was
added to categories for health care, long-term health
care, benefits services, support services, unified health
care and benefits.

In August 1995, the Deputy Secretary presented VA
Scissors Award plaques to three teams from NCS.

The teams were recognized for their efforts to reinvent
and streamline operations in support of the
Administration's National Performance Review. The
award recipients were from NCS Office of Operations
Support and include the Information Systems Service,
the Budget Division, and the Planning Division.

In addition to a VA Scissors Award, NCS Information
Systems Service’s Burial Operations Support System
(BOSS) Team was a winner of the Vice President's
Hammer Award. BOSS is an automated information
management system designed to improve the
processing of data associated with the thousands of
burials conducted each year at VA national
cemeteries. All 69 active cemeteries have BOSS on-
line to handle the projected increase in veteran burials
in our national cemeteries,

The Planning Division’s Gravesite Reservation Team
revamped a gravesite reservation program that was
inefficient, time-consuming, and costly. The Budget
Division’s Automated System for Allotment Processing
(ASAP) Team developed an automated system of
processing transfers of funds to and between field
facilities and VACO, eliminating costly postage,
duplication, and fax expenses; and removing the need
for paper files, associated filing costs, and storage
requirements.

In a year of commemorative events around the world
honoring World War 1T (WWII) veterans, VA national
cemeteries received the honor of becoming WWII
Commemorative Communities. In October 1994, in a
Memorandum of Agreement signed by the
Department of Defense’s (DoD) 50th Anniversary of
WWII Commemorative Committee and the Secretary
of Veterans Affairs, each VA national cemetery was
designated as a WWII Commemorative Community.
DoD established commemorative communities to
thank and honor the veterans of WWII and to help
educate Americans about lessons learned and the
history of what was perhaps the central event of the

20th century. NCS, the 3 area offices, and 81 national
cemeteries were designated Commemorative
Communities and received a kit consisting of a WWII
Commemorative Flag, a Certificate of Designation,
lapel pins, buttons, posters, brochures, fact sheets, the
committee's newsletter, and periodic mailings and
updated materials. These materials formed the basis
of many public ceremonies honoring WWII veterans
and educating the general public as to the
contributions of America’s veterans,

In FY 1995, the premier event in NCS was the
September 2, 1995 Victory Over Japan Day (V-J Day)
service at the National Memorial Cemetery of the
Pacific. On the 50th anniversary of this momentous
event, the President addressed an audience of more
than 8,500 at the Punchbowl in Honolulu, HI.
Accompanied by two WWII veterans, the President
laid a wreath in honor of the veterans who served in
that conflict. The Secretary of Veterans Affairs
welcomed the President, as well as the thousands of
veterans present, to the Punchbowl. Eighty-two
wreaths were laid beside the Dedicatory Stone at the
base of the steps of the Honolulu Memorial at the
cemetery. Two hundred fifty-eight American flags
flew in the cemetery’s Avenue of Flags and more than
30,000 miniature flags were placed on individual
gravesites. The memorial service concluded with a
21-gun artillery salute, echo taps, and a missing man
formation flyover.

Earlier in FY 1995, the Nation commemorated the
50th Anniversary of VE Day, noting “Victory in
Europe,” the defeat of the Nazis. On May 6, the
Secretary of Veterans Affairs gave the keynote speech
at a VE Day WWII Commemoration Ceremony at
Rock Island, IL, National Cemetery. An audience of
more than 500 veterans, Boy Scouts, soldiers,
community leaders, and local citizens attended. At an
earlier Rock Island Arsenal Armed Forces Day awards
ceremony, attended by nearly 1,500, the Secretary and
a host of military leaders presented "Ruptured Duck"
logo pins to more than 300 WWII veterans. The
"Ruptured Duck" logo is based on the Honorable
Service Lapel Pin issued to every WWII service
member honorably discharged between September
1939 and December 1946.

Memorial Day 1995 was also a significant event at our
national cemeteries. Thousands of veterans and
family members as well as members of local veteran
and community organizations gathered at many of
VA's 114 national cemeteries, honoring Americans
who gave their lives in service to their country. Many
cemeteries lined their roads with American flags
provided by families of deceased veterans as part

of VA's "Avenue of Flags" tradition. From VACO,
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17 national VA leaders highlighted programs at
cemeteries throughout the country. Volunteers,
including Boy Scouts and Girl Scouts, placed over

a million miniature American flags at gravesites

in national cemeteries. At Black Hills National
Cemetery in South Dakota, more than 20,000 people
visited the cemetery over the 3-day weekend. Two
services were held there: the 17th Annual Native
American ceremony early in the morning and a
second service later in the day. At Massachusetts
National Cemetery, 3,500 visitors witnessed the
dedication of 3 new monuments and a flyover of
F-15s; 3,000 attended at Fort Sam Houston

National Cemetery where there were 70,000 gravesite
flags and 169 flags in the Avenue of Flags. VA Under
Secretary for Health was the keynote speaker at San
Joaquin Valley National Cemetery in Northern
California before 1,400 people who braved strong
winds to attend. At Fort Custer National Cemetery
in Michigan, 2,000 people listened to keynote speaker,
VA Deputy Under Secretary for Health.

Reflecting NCS efforts to commemorate the 50th
Anniversary of WWII, veterans and other citizens
dedicated many new memorials during FY 1995.
These memorials include:

e A ceremony dedicating a monument to the U.S.S.

St. Lo at Fort Rosecrans, CA, National Cemetery.
Several hundred U.S.S. St. Lo survivors and their
family members attended the ceremony. The
U.S.S. St. Lo was a U.S. Navy escort carrier sunk
off the island of Samar on October 24, 1944, while
screening the invasion fleet from attack by
Japanese Naval Forces.

A cememony dedicating the U.S.S. Ommaney Bay
Memorial at Fort Rosecrans, CA. Like the U.S.S.
St. Lo, the U.S.S. Ommaney Bay was a U.S. Navy
escort carrier sunk in the Sulu Sea off the
Philippines on January 4, 1945, while screening
the Luzon landings from attack by Japanese Naval
Forces. The memorials to the two escort carriers
joined a similar monument dedicated to the U.S.S.
Wasp, sunk near Guadalcanal in 1942.

Fifty years after the Battle of Iwo Jima, members
of the 4th Marine Division Association traveled to
Beaufort, SC, National Cemetery to dedicate a
monument to the Marines lost in all wars. Men of
the 4th Marine Division along with the 3rd and
bth Marine Divisions invaded Iwo Jima in
February 1945. Beaufort is also home to the
Marine Corps Recruit Depot at Parris Island.
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The Chattanooga Area Veterans Council dedicated
a monument to all Women Veterans of WWII at
Chattancoga, TN, National Cemetery in November
1994. The inscription on the monument reads,
"Women of World War II - In honor of women who
served in all branches of service, the American
Red Cross, and all government positions all over
the world. Your country honors you for your
service."

While the 50th Anniversary events focused much
attention on WWII veterans, veterans of other
conflicts were recognized with significant events at
many national cemeteries.

e In April 1995, relatives of Korean War veterans
turned the first symbolic shovels of dirt for a
Korean War Memorial to be placed at Willamette,
OR, National Cemetery. The memorial will be
dedicated to 277 Oregon men killed in the Korean
War between 1950 and 1953. The memorial will
be a three-walled granite alcove situated on the
eastern slope of the cemetery. The Portland, OR,
based veterans organization, "The Chosin Few,"
collected donations for three years to finance the
construction cost.

In April 1995, the Chattanooga National Cemetery
"Circle of Honor" received a monument dedicated
to all former prisoners of war and those still
missing in action. The Chattanooga Chapter of
the American Ex-Prisoners of War Association
sponsored the program.

The Disabled American Veterans added a
memorial plaque to the National Memorial
Cemetery of the Pacific’'s NMCP) Memorial Walk
in memory of all disabled veterans. A second
plaque dedication at the historic cemetery was
sponsored by the National Guard Association of
the U.S., the National Guard Bureau, and the
Hawaii National Guard. For both services,
NMCP’s Avenue of Flags and individual gravesite
flags were on display, taps was played, and three-
round volleys were fired.

The 1st Marine Division Association, Maryland
Chapter, dedicated a monument along the Marine
Memorial Pathway at Baltimore, MD, National
Cemetery. Marines from the Marine Barracks,
Washington, DC, provided the color guard, and
music was supplied by the U.S. Marine Corps
Regimental Band from Quantico, VA. Adding to
the program was the donation and dedication of a
35-foot flagpole to fly the Marine Corps flag over



the Memorial Pathway. The 1st Marine Division
played a prominent role in World War II, Korea,
and Vietnam.

NCS services were provided by approximately
1,170 full-time employees devoted to field activities in
FY 1995 and 81 assigned to the Office of Memorial
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Programs for the provision of headstones, markers,
and Presidential Memorial Certificates. An estimated
sum of $57,602,000 supported field activities and
$3,391,000 was devoted to the activities of the Office of
Memorial Programs.



This new VA Medical Center in Detroit, Ml, will be completed in the spring of FY 1996. The acute care
and most outpatient services currently at Allen Park, MI, VA Medical Center will be relocated to this new
facility. It will include 432 medical, surgical, psychiatric, nursing home, and intermediate medicine beds,
and dialysis stations.
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Administration and Management

Office of Inspector General

Under the authority prescribed by the Inspector
General Act of 1978 (Public Law 95-452), as amended,
the Inspector General is responsible for (1) conducting
and supervising audits, investigations, and health
care inspections; (2) making recommendations
designed to promote economy, efficiency, and
effectiveness in the administration of the programs
and operations of the Department; (3) detecting and
preventing fraud and abuse associated with
Department activities; and (4) keeping the Secretary
and the Congress fully informed about problems and
deficiencies in VA programs and operations and the
need for corrective action concerning such problems
and abuses.

The following chart highlights the statistical
accomplishments of the Office of Inspector General
(O1G) for FY 1995:

OIG Statistical Highlights

Item FY 1995

Investigations:

Chases Blosadi; i v5up s meies 5 5 5 16 ¢ 338

Convictions and Administrative Actions . . . . 321

Dollar Recoveries/Savings (millions) .. ... .. 3 19
Audits:

ReportsIssued ....................... .. 64

Potential Monetary Benefits (millions) . . . . . $410
Health Care Inspections:

ReportsIssued ......................... 25

Reports Agreed to by Management . .. ... .. 24
Hotline and Special Inquiries:

CasesClosed .. ........................ 772

Cases Substantiated . . .................. 205
Contract Reviews:

Reviews Completed .. ................... 13

Dollar Recoveries (millions) .............. $ 23

Investigations

During FY 1995, OIG devoted a significant portion of
its resources addressing allegations involving health
care, drug controls, procurement, and employee
integrity. Investigative resources also responded to

allegations concerning VA's benefits program,
including fiduciaries and loan guaranty.

The following are examples of investigations
completed during FY 1995:

e QOver 30 investigations were conducted involving
the theft and diversion of VA-controlled drugs. In
one particular case, the OIG, jointly with VHA,
initiated a specialized investigative regional task
force to address drug-related issues and other
crimes at VA medical centers in the New York
City area. This effort resulted in the arrest of
356 individuals for criminal misconduct, including
several VA employees.

e QOver 90 cases were investigated in the areas
of product substitution, defective pricing,
construction contract fraud, and anti-trust
violations. One major construction fraud
investigation concluded with the conviction of
four contractors and two VA engineering service
employees for giving and accepting bribes in
exchange for the award of contracts at a VA
medical center.

e A series of employee integrity-related
investigations resulted in the indictment and
conviction of VA employees involved in illegal
activities. For example, a former chief of fiscal
service at a VA medical center was sentenced to
40 months' imprisonment, supervised release for
3 years, ordered to pay for the cost of the
incarceration, restitution to VA in the amount of
$386,864, and a fine of $7,500. The employee
devised a scheme to falsify invoices and vouchers
in order to receive over $400,000, which was
converted to personal use.

e An investigation involving benefits fraud resulted
in two former Board of Veterans' Appeals
attorneys being individually sentenced to
15 months' imprisonment and ordered to pay over
$62,000 in restitution to VA. The attorneys
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pleaded guilty to altering and destroying
documents in veterans' claim files. The
alterations and destructions allowed the attorneys
to remand the file to the local VA regional office
without having to write a legal opinion as to the
merit of the veterans' claims. Some of the
veterans affected by these actions were former
POWSs and other decorated heros.

¢ In another benefits fraud-related case, four
individuals, including three veterans' service
officers, were indicted for engaging in a scheme to
defraud VA. The individuals were involved in
filing false medical claims on behalf of poor
veterans and retaining between 50 and 75 percent
of the inflated claims. It is estimated that these
individuals netted about $1 million as a result of
this illegal scheme. Investigative work also
uncovered several instances where fiduciaries
defrauded incompetent veterans. For example, a
fiduciary pleaded guilty to embezzling, for his own
personal use, over $100,000 from an incompetent
veteran's account.

e An investigation in the VA loan guaranty program
disclosed that veteran buyers were directed by
real estate companies to misrepresent their
incomes, debts, and number of dependents in
order to qualify for VA-guaranteed mortgages for
which they otherwise would not be qualified. As a
result of this investigation, one of the nation's
largest bank-holding companies paid $6.3 million
to settle claims involving 1565 VA-guaranteed
mortgages that went into default, bringing the
total settlements for similar investigations to
$13.2 million.

Audit

During FY 1995, the Office of Audit conducted
program and financial audits, reviews, and
evaluations in accordance with OIG strategic and
annual operating plans. Audit projects were designed
to provide information and recommendations that
would enhance the delivery of benefits to the
Department's beneficiaries and improve the use of
appropriated funds. The projects resulted in positive
and significant impact on a variety of Department
activities. The OIG audit efforts had an effect on
improving and strengthening the operations of the
Department, which are as follows:

e Health Care — OIG issued several significant
health care-related audit reports in FY 1995.
Assessments of VHA's surgical and nursing home
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care programs summarized several years of audits
and revealed effective implementation of OIG
recommendations such as improved supervision of
surgical residents, better oversight of surgical
complications, realignment of surgical activities,
and improved controls over community nursing
home care and contracting. Further, the surgery
audit showed that operating efficiencies estimated
at $119 million can be achieved in the surgical
program.

An audit of payments for fee-basis treatments
found that costs could be reduced by $29 million
for inpatient and outpatient treatment by adoptin;
Medicare fee schedules. A follow-up review
revealed that VA took actions in response to
previous audit recommendations to improve
contracting of scarce medical services in order to
realize $14 million in cost efficiencies. Another
audit was to evaluate the equity of the distributior
of physician resources among VA medical centers
(VAMC), which disclosed the opportunity to
reallocate approximately $180 million in physician
staffing resources.

Veterans Benefits — Audits of benefits
programs were conducted to help VBA reduce
operating costs and enhance service delivery.
These audits are as follows: (1) the audit of
appeals processing resulted in comprehensive
recommendations to reduce claims processing
by approximately 70 days; (2) an audit of
beneficiaries receiving Medicaid-sponsored
nursing home care identified an opportunity to
avoid an estimated $1.2 million annually by
reducing pensions at eight regional offices; (3) a
review of compensation and pension overpayments
identified approximately $5 million in annual
payments that could be saved by modifying
existing due process procedures; (4) an audit of
the establishment of accounts receivable for
compensation and pension benefit overpayment
cases identified an estimated $13.1 million could
be recovered; and (5) two audits in the loan
guaranty program identified approximately

$7.7 million per year that could be saved by self-
insuring against title defects instead of acquiring
title insurance policies and $6.7 million in cost
avoidance by better monitoring claims involving
mortgage interest.

Acquisition and Construction — Audits of VA's
acquisition and construction program identified
opportunities for improved effectiveness,
efficiency, and economy of programs and
operations. A review of operating supplies at
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8 VAMCs identified approximately $12.8 million in
excess supplies that need to be used before future
purchases are made. An audit of the medical
supply acquisition and distribution systems
supported several VA initiatives and provided
several recommendations to use VA's vast

buying power in centralized contracting. An audit
of VA's major medical equipment acquisition
process resulted in recommendations to replace
the current major equipment priority process

with a simplified, decentralized process along
with providing guidance to aggressively "market"
sharing and joint acquisitions of equipment.
Another audit identified opportunities to

increase sharing and reduce operating costs by
approximately $3 million through the utilization
of Medicare rates for contracting. An audit of
construction at a medical center identified general
mismanagement, poor quality, and unnecessarily
incurred costs of $4.4 million involving additional
redesign, construction, and repair.

Financial Management — The Office of Audit
continued to implement the audit provisions of the
Chief Financial Officers' Act by completing its fifth
annual audit of the Department's Consolidated
Financial Statements for the fiscal years ended
September 30, 1993, and 1994. The audit opinion
was qualified and recommendations were made to
assist the Chief Financial Officer in identifying
the steps necessary to remove the qualifications.
In addition to the audit report, IG issued
management letters that provided observations
and advice for improving accounting in day-to-day
operations and for controlling and protecting
assets. An audit of year-end open obligations
identified $166.5 million that should have been
canceled and the funds used to meet current
needs. A Congressionally-requested audit of the
General Post Fund identified opportunities to
improve management control and recommended
that policy be revised to implement legislation that
allows the use of general post funds for services
and assistance to veterans (e.g., homeless) outside
of medical centers. An audit of selected aspects of
the medical care cost recovery program concluded
that first party collections could be inereased by
$6.5 million annually.

Information Resources Management — Audits
of VA's information resources management
identified opportunities for improvement in VA
data systems development and security. An audit
of the Hybrid Open Systems Technology program
resulted in recommendations to improve the
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utilization of the $11 million obligated for
evaluating commercial off-the-shelf software for
medical centers. An audit of the electronic data
interchange implementation identified the
potential to streamline key business functions and
expand the annual processing of over 1.5 million
purchase orders and 1.4 million invoice
transactions valued at $1.6 billion. An audit of
security at an ADP center identified a control
weakness that left the center vulnerable to
unauthorized access, inappropriate disclosure of
information, and destruction of data.

e Interagency Audits — The Office of Audit was
the lead element in an initiative by the President's
Council on Integrity and Efficiency to evaluate
Federal credit management and non-tax debt
collection issues throughout the Federal
Government. The audit concluded that
approximately $236 billion in total non-tax debts
were owed the Federal Government of which
$45 billion was delinquent (bad loans,
overpayments, uncollected fees). The report
resulted in the development of a legislative
proposal by the Office of Management and Budget
to improve Federal debt management.

Health Care Inspections

The Office of Healthcare Inspections (OHI) conducted
evaluations of quality assurance and patient care
issues in VHA's major medical treatment programs.
Inspectors found that patient representative services
in VAMCs were functioning reasonably well but
recommended actions that managers could take to
make patient representative programs more effective
in addressing patients' and their families' concerns
about aspects of their treatment. These actions
ensure that medical center employees are more
responsive and sensitive to their customers' needs and
improve overall services to veterans.

An inspection of 500 patients who were designated as
acutely ill in 25 VAMCs found that managers needed
to reorient treatment resources in order to provide
adequate but less costly care to about 30 percent of the
patients who were occupying acute care beds but were
not acutely ill. In addition, OHI developed and
implemented a quality program assistance review
process in which inspection teams assess VAMCs'
progress in facilitating veterans' access to high quality
care at the least possible cost. This program is focused
on providing consultative assistance to VAMCs
functioning competitively in a free market health care
system.



In FY 1995, OHI conducted 58 inspections resulting
from Hotline contacts concerning the quality of care
provided to individual veteran patients at 49 VAMCs.
Many of these inspections were requested by Members
of Congress, the Secretary, veterans, or family
members of veterans who received care in VA
facilities.

Hotline and Special Inquiries

During FY 1995, the OIG Hotline received

18,000 contacts. The majority of these contacts were
from veterans and their families seeking information
concerning health care and other VA benefits. For
example, many veterans contacted the Hotline
regarding the status of their claims for pension or
disability compensation. In these instances, the
Hotline staff either looked personally into the
veterans' concerns or the case was forwarded to the
appropriate VBA regional office for review.

The Hotline opened 650 formal cases during FY 1995.
While many of these cases were forwarded to the
Department for review and response back to the OIG,
the more significant, high profile cases were
performed in-house by IG Special Inquiries staff.

Most of the Hotline cases involved allegations of poor
medical care, excessive delays in claims processing,
mismanagement, abuse of government equipment and
facilities, and inappropriate expenditures. Most of the
special inquiries performed by the OIG addressed
allegations of potential ethics and other employee
misconduct violations by VA officials. Other inquiries
dealt with sensitive issues such as the alleged cover-
up of an increase in deaths at the Columbia, MO,
VAMC .

About 27 percent of the 750 Hotline cases closed
during FY 1995 involved allegations that were
substantiated. Administrative sanctions and
procedural corrections were taken to resolve most of
the Hotline issues whereas special inquiry efforts
resulted in disciplinary actions against VA officials
and reimbursements to the Government. Collectively,
special inquiries and Hotline cases served to enhance
management and monitoring of the quality of health
care to veterans and provided increased assurance
that government officials are held accountable for
their actions.

Contract Reviews and Evaluations

The O1G conducts pre-award reviews, drug pricing
reviews, and post-award audits of VA's Federal Supply
Schedule contracts for health care supplies,

equipment, and pharmaceuticals. The purpose of
these reviews is to assist VA contracting officers in
ensuring that negotiated prices are fair and
reasonable. These reviews are also aimed at
recovering overcharges where contract prices to VA 3
are inflated due to the contractor supplying defective
pricing data to the VA contracting officer.

In FY 1995, contract dollar recoveries totaled

$23 million, based on overcharges identified in drug i
pricing reviews and post-award audits. These l
recoveries reflect the Office of Acquisition and !
Materiel Management, the Veterans Health |
Administration, the Office of General Counsel, and the '
01G working together as a team to produce these
results. Potential dollar recoveries associated with
ongoing work amount to about $50 million.

Since the inception two years ago of the intensified
contract review program, VA has witnessed a
dramatic increase in contractors' voluntarily
disclosing that they have overcharged VA on
contracts. Contract reviews of these voluntary
disclosures have confirmed proposed refund amounts
and, in some cases, resulted in refunds above the
disclosed amounts.

Office of the General Counsel

The General Counsel serves as the chief legal officer of
the Department on all matters of law, litigation, and
legislation. The Office of General Counsel (OGC)
interprets all laws pertaining to VA and provides
necessary legal services.

OGC Reorganization

The Office of Regulations Management became fully
operational at the beginning of FY 1995. This office,
which has significant involvement in all VA proposed
and final regulations, conducts a VA-wide tracking
system and assists VA offices in drafting and
promulgating regulations in accordance with the
Administrative Procedures Act and other procedural
authorities. This has caused VA to put more thinking
into the rule-making process and to produce clearer
regulations. This office also provided substantial
input regarding the review of regulations under the
White House National Performance Review Initiative.

OGC(C’s field facilities underwent a significant
reorganization. In an effort to consolidate
administrative functions and to improve the OGC
supervisor/employee ratio, 52 District Counsel offices
were combined into 23 Regional Counsel offices. It is



anticipated that this change will have no effect on the
ability of OGC to provide all necessary legal support
for VA field facilities.

Court of Veterans Appeals

OGC continued to directly represent the Secretary in
all cases litigated in the United States Court of
Veterans Appeals (CVA). The Court docketed
approximately 1,400 new cases in FY 1995, including
appeals from decisions of the Board of Veterans'
Appeals, petitions for extraordinary relief, and
applications for payment of attorney fees and expenses
under the Equal Access to Justice Act (EAJA).

Under authority delegated by the Secretary, OGC
continued to settle appropriate CVA cases, thereby
conserving both VA and Court resources and reducing
the litigative backlog. In addition to entering into
joint motions for remand with appellants in cases
where additional adjudicative actions are necessary in
order to resolve issues presented in appeals, OGC
concluded litigation through direct settlement in
approximately 250 cases in FY-1995, including appeals
on the merits and EAJA applications.

Cooperation continued with the Veterans Consortium
Pro Bono Program, an organization funded by
Congress to assist the Court in placing unrepresented
appellants with qualified attorneys. An appellant is
better able to articulate his or her case to the Court
when there is counsel assisting the appellant. OGC
provides facilities and support services for Consortium
case reviewers. As in the previous year,
approximately 200 appellants were offered attorney
representation by the Consortium in FY 1995.

OGC also continued to provide support to the
Department of Justice (DoJ) in representing the
Secretary in appeals from decisions of the CVA to the
U.S. Court of Appeals for the Federal Circuit, and in
one case, an appeal taken to the U.S. Supreme Court.
OGC attorneys undertake major responsibility in
writing briefs and in preparing and accompanying
Dod lawyers for oral arguments before those courts.
Among the significant principles of law enunciated
and/or reaffirmed by the Federal Circuit Court were:
(1) review under the Veterans' Judicial Review Act is
available only where the Notice of Disagreement
(NOD) which initiated the underlying appeal to the
BVA was filed on or after November 18, 1988, and the
raising of new issues during VA appellate proceedings
cannot overcome lack of CVA jurisdiction due to a pre-
November 18, 1988 NOD; (2) the CVA has no
jurisdiction under the Declaratory Judgments Act,
and an attorney must seek review by the BVA before
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going to court to challenge the Secretary's refusal to
pay a veteran's legal fees out of his benefits award,;
(3) the Federal Courts Administration Act of 1992
makes the EAJA applicable to CVA cases pending, on
the merits or otherwise, on the date of enactment of
that Act; and (4) the CVA's factual determinations as
to both the merits of veterans' claims and the merits of
EAJA applications are not reviewable by the Federal
Circuit. The OGC also assisted in prompting the
Federal Circuit to deny a petition challenging the
Secretary’s decision not to presume service-connected
forms of cancer suffered by herbicide-exposed
veterans.

In another major case (Brown v. Gardner), the
Supreme Court affirmed decisions of the Federal
Circuit and CVA which had invalidated a 60-year-old
interpretation of 38 U.S.C. § 1151. Reviewing a
regulation requiring a showing of negligence or
accident in the provision of VA medical care in order
for compensation to be payable for nonservice-
connected disability arising in conjunction with such
care, the Supreme Court held VA's interpretation to
be inconsistent with the statute, which on its face
contains no requirement of fault. OGC then worked to
ensure that appropriate conforming amendments were
promptly made in VA’s long-standing regulations
providing otherwise.

Medical Care Issues

0OGC was active in developing and drafting legislation
which would reform the laws governing eligibility for
VA health-care benefits. This “eligibility reform”
proposal was submitted to Congress as part of a larger
piece of legislation aimed at implementing all of the
Department’s 1995 “Reinventing Government”
initiatives. The major feature of the eligibility reform
measure is the elimination of current rules which
severely limit VA’s ability to furnish many veterans
with needed outpatient care. It would allow eligible
veterans to receive the care they need in the most
appropriate setting whether that is hospital care,
nursing home care, or outpatient services.

OGC also provided counsel to the Veterans Health
Administration (VHA) in the development of its
reorganization plan which resulted in the
implementation of Veterans Integrated Service
Networks (VISNs). The Office prepared draft
legislation to facilitate reorganization of the Central
Office Staff of the Veterans Health Administration.

Home Loan Guaranty Issues

The United States Courts of Appeals for the Seventh
and Eighth Circuits have affirmed decisions on



remand by Federal district courts in Wisconsin
(United States v. Davis) and Minnesota (Vail v.
Brown) which upheld the validity of debts to VA
following the foreclosure of guaranteed housing loans.
These class actions, filed in 1989 and 1990,
respectively, challenged VA’s right to assess these
debts. In 1992, the appellate courts upheld the VA
regulation establishing loan debts, but the cases were
remanded to district court to determine other legal
issues. On remand, both lower courts ruled in VA's
favor on all material issues. Those decisions have now
been affirmed on appeal. In mid-FY 1995, the
Supreme Court declined to review both of these cases.

Vocational Rehabilitation

In March 1995, the Court of Veterans Appeals
invalidated VA regulations that based a veteran’s
entitlement to vocational rehabilitation services under
chapter 31 on finding that the veteran's service-
connected disability materially contributed to
employment handicap (Davenport v. Brown). The
Court found that neither the language nor legislative
history of the statute governing chapter 31
entitlement revealed that Congress intended to
require a linkage between a veteran’s service-
connected disability and employment handicap and
that VA lacked authority to impose such a
requirement by regulation. As a result of this
decision, which was not appealed, a veteran with at
least a 10 percent service-connected disability rating
may be entitled to chapter 31 benefits if the veteran
also is found to have an impairment (or serious
impairment) to employment, whether from service-
connected or completely nonservice-connected causes,
that has not been overcome by prior-developed skills.

Personnel and Labor Relations
Issues

OGC was involved actively in working with the VA
National Partnership Council, which cooperatively
addressed a myriad of labor relations issues. VA
created the Council together with its Union partners
pursuant to President Clinton’s Executive Order No.
12871. The Executive Order expanded the scope of
representation functions of employee Unions. Also,
Unions and VA management addressed successfully
several issues on a cooperative, as opposed to an
adversarial, basis,

OGC was an active participant on the VA
management team which is negotiating Master Labor
Agreements with AFGE. One of the agreements will
be the first to cover Title 38 medical professionals

since Congress extended to them limited collective
bargaining in Public Law 102-40.

Board of Veterans' Appeals

The Board of Veterans' Appeals (BVA or the Board)
was established under 38 U.S.C., chapter 71, to render
the final decision for the Secretary on all appeals for
entitlement to benefits administered by the
Department of Veterans Affairs. BVA is also
responsible for deciding matters concerning fees
charged by attorneys and agents for representation
before the Department under 38 U.S.C. § 5904. The
Board's mission is to decide cases on a timely and
consistent basis and to issue quality decisions in
compliance with the requirements of the law,
including the precedential decisions of the United
States Court of Veterans' Appeals (the Court). The
Board is administered and supervised by its
Chairman, who is appointed by the President of the
United States and confirmed by the Senate and is
directly responsible to the Secretary of Veterans
Affairs. The Vice Chairman, Deputy Vice Chairmen,
and other members of the Board are appointed by the
Secretary. Each of these appointments is approved by
the President. The Board also includes staff counsel
and administrative personnel.

During FY 1995, BVA produced a total of

28,195 decisions. This figure represents a

27.9 percent increase over FY 1994 and the first
increase in annual appellate decisions since FY 1990.
The reversal of the trend of fewer Board decisions
issued in each of the last two years is primarily a
result of a legislative change in the latter part of
FY 1994 that authorized decisions to be made by
individual Board members rather than by three-
member panels. Numerous administrative changes
in FY 1995 also contributed to increased BVA
productivity.

Chart 1. Annual Appellate Decisions

Appellate

Fiscal Year Decisions

1990
1991
1992
1993
1994
1985

46,556
45,308
33,483
26,400
22,045
28,195

44

The 13,402 cases returned to VA regional offices for
re-evaluation and re-adjudication represented

47.5 percent of BVA’s decisions in FY 1995. VA's
"duty to assist" the claimant under 38 U.S.C. § 5907
and the immediate applicability of Court decisions to
all other cases in the process of adjudicative or




appellate review continues to contribute significantly
to the Board's high remand rate. (See Chart 2.)

Chart 2. Remands

Fiscal Year Remands
1991 29.7%
1992 50.5 %
1993 44.0%
1994 48.3 %
1995 47.5 %

The accompanying chart shows the disposition of the
Board's FY 1995 decisions by category of appeal. (See
Chart 3.)

Chart 3. Disposition of Appellate Decisions by
Category of Appeal

Appellate Total Allowed Remanded | Denied Other

Category

Disability 23,566 4,759 11,323 5,116 2,368
compensation

Disability 1,268 162 750 289 67
pension

Medical 360 58 |’ 149 107 46

Insurance 36 2 8 25 1

Death 1,444 159 560 384 341

Training 201 T 83 103 8

Waivers 573 114 296 141 22

Loan guaranty 296 89 101 97 8

Reconsiderations 134 61 49 18 6

Character of 47 7 11 26 3
discharge

Miscellaneous 271 73 72 101 25

Totals 28,195 5,491 13,402 6,407 2,895

Personal hearings, which had been suspended since
May 1, 1994, were resumed on a limited basis in
January 1995 at the Board's Washington, DC, office.
In March 1995, routine hearing scheduling was
resumed. Hearings held at VAROs resumed in July
and numbered 553 in FY 1995, while 154 were held in
Washington, DC. In July 1995, as recommended by
the Select Panel on Productivity Improvement for the
Board of Veterans' Appeals in FY 1994, the Board
began a pilot project to test the use of video-
conferencing to conduct personal hearings. Forty-one
video-conferenced hearings were held between Board
members in Washington, DC, and appellants located
at the St. Petersburg, FL, VARO. Video-conferenced
hearings afford appellants the opportunity for BVA
hearings without the expense of traveling to
Washington, DC, and without waiting for a Board
member to travel to ROs, which might occur only once
or twice a year. Video-conferencing is not expected to
affect the total number of Board hearings held, but
should enhance productivity by reducing travel time
for Board members.

In cases in which a formal hearing is not practicable,
argument may be submitted to the Board. For

decisions entered in FY 1995, 87.3 percent

(87.0 percent in FY 1994) had representation by
one of the accredited veterans service organizations
(VSOs), 3.2 percent (4.0 percent in FY 1994) had
representation by an attorney or agent, and

9.5 percent (9.0 percent in FY 1993) had no
representation.

Decisions of the Court of Veterans' Appeals require
that the Board base its determinations on medical
evidence in the record rather than on the expertise of
the Board member rendering the decision. The Board
seeks advisory medical opinions from VA sources,
including the Under Secretary for Health as well as
from the Armed Forces Institute of Pathology and
independent medical experts, who usually serve on
the faculties of leading medical schools. In FY 1995,
the Board requested 379 opinions from independent
medical experts under 38 U.S.C. § 7109. In FY 1994,
159 such opinions were requested. The following
chart shows the medical specialties covered by these
opinions. (See Chart 4.)

Chart 4. Medical Opinions Requested
from Experts External to VA

Medical Specialty Number of Advisory
Opinions Requested

FY 1994 FY 1995

All Specialties: 159 379

Number requested for

Appellate consideration 150 366

Reconsideration 9 13
Internal Medicine:

General 5 14

Cardiovascular 27 68

Gastroenterology 4 17

Pulmonary diseases 14 34
Surgery:

General 1 1

Orthopedic 24 71

Thoracic 1 1

Otolaryngology &

Ophthalmology 9 16
Psychiatry 24 65
Neurology (medical and/or

surgical) 24 39
Pathology (medical and/or

surgical) 3 5
Other 23 48

BVA's most common used timeliness measure for
processing appeals is "response time" -- the time it will
take to issue a decision for a new appeal entering the
system. Modest improvement in response time was
made in FY 1995. As was the case with the number of
Board decisions issued, the improvement in response
time is primarily the result of issuing decisions made
by individual Board members rather than by panels of
members. Factors contributing to the increase in
response time for several years prior to FY 1995, and
limiting the improvement realized in FY 1995, include
frequent changes in the law; greater evidentiary



development, as required by the Department's "duty
to assist" the claimant; comphance with Court
directives; procurement of medical opinions and
increased medical research by the Board and its staff;
and requirements of more formal Rules of Practice.

The accompanying chart shows a reduction in
response time for the first time since FY 1991. (See
Chart 5.)

Chart 5. Average BVA Response Time

Fiscal Year Response Time (Days)
1991 139
1992 240
1993 466
1994 781
1995 763

The Board has continued its efforts to improve
efficiency through increased office automation and
expansion of its extensive library of on-line research
tools. The decision text CD-ROM (Compact Disc-Read
Only Memory) installed on the Board's computer
network was updated to contain the full text of all
Board decisions issued in 1992 through 1994. This
CD-ROM was provided to all VAROs and made
available for purchase by the public from the
Government Printing Office. Numerous other legal
references, including indexes providing citations to
documents, full texts of opinions, memoranda, and
reference documents that address specific subject
matters, were added to the Board's expanding
computer-assisted research capability.

The project to replace BVA's Veterans' Appeals
Control and Locator System (VACOLS), began in
FY 1993, and designed to operate in the Nationwide
Office Automation for the Department of Veterans
Affairs (NOAVA) computer environment, was
completed. This system will greatly improve the
efficiency of case tracking and information
management.

The Secretary is required by 38 U.S.C. § "t'lOl(c)(2)l to
report, in terms of full-time employee equivalents
(FTE), the number of acting Board members
designated under 38 U.S.C. § 7102(c)(1)(A) during the
preceding year. Two physicians served as acting
Board members from time to time during FY 1995, for
a total of 0.42 FTE. No attorneys served as acting
Board members. Thus, the total FTE of acting Board
members in FY 1995 was 0.42 FTE. The Board uses a
system of written designations of acting Board
members by the Chairman to ensure adherence to the

1
Included in compliance with 38 U.S.C. § T101(c)(2).
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statutory requirements regarding the use of acting
Board members.

Many of the appeals that the Board must decide
include numerous independent or intertwined issues.
The complexity of many appeals, especially multiple
issue appeals, coupled with the more stringent
requirements necessitated by judicial review require a
level of proficiency by Board attorneys that can only
be acquired through years of experience. During

FY 1995, two Board members left the service of the
Board to accept comparable positions as
Administrative Law Judges (ALdJs) at other
government agencies. Pay equity between Board
members and ALJs was established in November
1994. However, the Board members who accepted ALdJ
postings in FY 1995 applied for those positions prior to
the attainment of pay comparability for Board
members or sought the relocation opportunities those
positions afforded.

BVA continued its active participation in VA's
program to improve customer satisfaction. In addition
to publishing customer service standards, the Board
instituted several procedures to help appellants
understand the appeal system. The Board now
notifies appellants in writing when their appeals are
placed on the docket and informs them how long it
will take before their cases are likely to be decided. In
addition to the Board's customer service standards
pamphlet, the Board now provides each appellant a
copy of the pamphlet, Understanding the Appeal
Process, that answers many common questions in
clear, straightforward language. Additionally, the
Board also provides appellants a telephone number
they can call to learn the status of their appeals at any
time,

The organizational structure of the Board was
realigned in FY 1995 to provide, for the first time, a
platform for management based on the current
realities of BVA's mission. Previously, statute or
regulation dictated that BVA be organized into
sections, each led by three Board members who
decided cases as panels. The Board’s 21 sections were
replaced by 4 decision teams, each staffed with
essentially all of the administrative support necessary
to process appeals, including the preparation, review,
and approval of Board decisions, and the scheduling
and conduct of personal hearings. Additionally, each
decision team was aligned with specific regional offices
to improve communication, continuity, and familiarity
between the operating units of the Board and the
Veterans Benefits Administration. The realignment
reduces administrative overhead and increases the
number of Board members and attorneys involved in
the production of decisions.




Board of Contract Appeals

The VA Board of Contract Appeals is an independent
staff office which consists of six Administrative

Judges, a Hearing Examiner, a law clerk, and other
necessary support staff. The Board was established on
March 1, 1979, pursuant to the Contract Disputes Act
of 1978, to consider disputes between contracting
officers and Federal contractors in connection with VA
construction, supply, and service contracts.

The bulk of the Board's caseload concerns disputes
arising from the construction or renovation of VA
hospitals, nursing homes, and outpatient clinics.
Additional activity arises from contracts for the
procurement of drugs, computers, and other necessary
supplies and services for the VA. The Board's
jurisdiction includes applications for attorney fees and
expenses under the Equal Access to Justice Act.

Proceedings before the Board are adversarial in
nature, and on the record, with witnesses under oath
and subject to cross examination. The hearings are
conducted under rules and procedures comparable to
those of the U.S. Court of Federal Claims and to those
used by Federal District Courts in non-jury, civil
cases. The Board issues written decisions consisting
of detailed findings of fact and conclusions of law
which are published and available from a number of
commercial sources. More informal and rapid
procedures are available to contractors with small
claims, many of whom appear personally and without
attorneys before the Board. Hearings are held in
Washington or at various locations throughout the
United States where the disputed contracts were
performed. Board decisions are final within the
Department but may be appealed by either the
contractor or the VA to the United States Court of
Appeals for the Federal Circuit.

Board members also serve as triers of disputed facts in
Department debarment/suspension proceedings.
Pursuant to the Admintstrative Dispute Resolution
Act (ADR), the Chairman of the Board was designated
by the Secretary as the senior Department official to
promote ADR techniques within the VA. During

FY 1995, ADR was employed in an increasing number
of cases pending before the Board. Finally, the Board
1s charged with resolving disputes between drug
manufacturers and the Secretary with regard to the
Pharmaceutical Pricing Agreement's provisions of the
Veterans Health Care Act of 1992.

The Board received 246 new appeals and disposed of
656 appeals during FY 1995. At the close of the fiscal
vear, there were 158 cases pending.
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Office of Small and Disadvantaged
Business Utilization

The Office of Small and Disadvantaged Business
Utihization (OSDBU) serves as the Department's
advocate for the participation of small, small
disadvantaged, veteran-owned, minority-owned, and
women-owned businesses, and acts as an advocate for
labor surplus area concerns in VA contracts and
subcontracts.

On March 10, 1994, the Secretary established a
Departmental goal of 7 percent of total procurement to
small disadvantaged businesses and a 3 percent goal
for women-owned small businesses. In FY 1994, VA
achieved 6.4 percent towards the 7 percent goal and
achieved 3.8 percent in awards to women-owned small
businesses. For FY 1995, the Secretary established a
goal of 9 percent of awards to small disadvantaged
businesses and a 6 percent goal of awards to women-
owned small businesses. The Secretary, for the first
time, established an 8 percent goal for veteran-owned
small businesses. Preliminary statistics show awards
to small disadvantaged businesses of 7.5 percent,

4.5 percent to women-owned small businesses, and

b percent to veteran-owned small businesses.

A Task Force, established to identify new ideas for
increasing awards to small disadvantaged businesses,
recommended increased training at the facility level.
As a result, OSDBU targeted 37 VA medical centers
(VAMC) for training in FY 1995. Meetings and
training sessions were held at VAMCs with the staff
directors, service chiefs, and with outside
organizations. The focus was to increase participation
in VA acquisitions by small businesses in those
geographic areas. On the basis of preliminary
findings, many of the 37 facilities increased the
number of contracts awarded to small, small
disadvantaged, veteran- and women-owned businesses
in FY 1995,

In FY 1995, VA co-sponsored with the U.S. Small
Business Administration two Veterans in Business
Opportunity Conferences in Monterey, CA, and
Phoenix, AZ. The conferences provided information
on business opportunities with VA and other
Government agencies for veterans currently in
business or planning to establish a business. OSDBU
continues to offer a Handbook for Veterans in
Business which provides an introduction to
Government contracting procedures and programs,
including a brief summary of goods and services
purchased by VA for use by veteran-owned firms
wishing to do business with VA.



For the eighth consecutive year, VA prime contract
awards to small and small disadvantaged businesses
exceeded $1 billion. This represents 41 percent of all
procurements. VA also exceeded all socioeconomic
goal categories negotiated with the Small Business
Administration.

To assist firms that want to do business with VA,
OSDBU developed and published a FY 1995 forecast
of marketing opportunities with VA contracting
activities. The forecast provides information
regarding what we buy, where we buy, when we buy,
and who to contact for assistance. This publication is
a valuable tool to those seeking to do business with
VA.

The Socioeconomic Achievement Awards program
continues to provide an incentive to VA acquisition
activities to increase awards to small and small
disadvantaged businesses. VA contracting activities
were recognized for superior procurement preference
goal accomplishments. First place winners in FY 1994
were VAMCs Newington, CT (small business);
Muskogee, OK (minority-owned business);
Canandaigua, NY (8(a)); Muskogee, OK (women-
owned business); Canandaigua, NY (veteran-owned
business); Salisbury, NC (Vietnam era veteran-owned
business); and Knoxville, IA (disabled veteran-owned
business). Each of these facilities was awarded a
Secretary's plaque. Second and third place winners
were recognized with a Secretary's Certificate of
Commendation. FY 1995 winners will be announced
in April 1996.

An additional 15 facilities received recognition awards
for meeting or exceeding their socioeconomic goals.
These facilities were Amarillo, TX; Anchorage, AK;
Austin, TX; Biloxi, MS; Boston, MA; El Paso, TX;
Fayetteville, AR; Ft. Lyon, CO; Montrose, NY;
Newington, CT; New Orleans, LA; Shreveport, LA;
Sioux Falls, SD; Tomah, WI; and Washington, DC.

Center for Minority Veterans

The Center for Minority Veterans was established
under Public Law 103-446 on November 2, 1994,
replacing the Chief Minority Affairs Officer position
established under an earlier law. The organization is
tasked to be a Center for excellence, ensuring that the
Department of Veterans Affairs addresses the unique
circumstances and special needs of all veterans but
focuses on those veterans who are African American,
Asian American, Hispanic American, Native American
(to include Alaskan Native, Native Hawaiian, and
Native Indians), or Pacific Island American. The
Center serves as the principal adviser to the Secretary

of Veterans Affairs on adopting and implementing
policies, benefits, programs, regulations, and outreach
efforts affecting minority veterans. The Center for
Minority Veterans (1) promotes the use of veterans'
benefits by minority veterans; (2) serves as a clearing
house for the exchange of information regarding
demographic data; (3) encourages innovative and
successful programs that enhance services for
minority veterans; and (4) conducts outreach
activities,

In FY 1995, the first Director of the Center was
named and the infrastructure was established to
ensure that the Center could accomplish its mandated
goals. The Center established a cadre of Minority
Veteran Program Coordinators (MVPC) at over

300 VA facilities throughout the United States and
Puerto Rico. These MVPCs are primarily responsible
for developing effective outreach programs to reach
minority veteran communities. They will also serve as
the communication link between the local VA facility
and VA Central Office, reporting on their facilities'
accomplishments, innovative programs initiated,
special outreach successes, and on issues that may
indicate possible systemic problems.

A Minority Veterans Steering Committee was
established in FY 1995. The Committee is composed
of key VA Central Office program officials and
representatives from Federal agencies responsible for
areas that affect minority veterans, i.e., the Bureau of
Indian Affairs, Indian Health Service, Department of
Labor, Veterans Employment and Training Service,
and the Department of Defense. The Center
established close working relations with Congressional
Members and committees, minority veteran
organizations, community-based organizations, tribal
veteran groups, veterans service organizations, and
other concerned groups to clearly define and focus on
minority veteran issues.

During FY 1995, the Center's significant
accomplishments included publishing a fact sheet in

both English and Spanish and being instrumental in
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VHA and VBA designing and publishing an expanded
number of brochures and pamphlets in the Spanish
language. A strategic plan that outlines the Center's
mission, goals, and objectives was developed. The
Center coordinated and participated in Native
American Pow Wows as a part of its expanded
outreach effort and participated in three homeless
veteran stand downs and other homeless shelter
initiatives around the country. A strategy to train
over 300 Minority Veteran Program Coordinators was
also developed.



Advisory Committee on Minority
Veterans?

The Advisory Committee on Minority Veterans is a
Federal Advisory Committee authorized under Public
Law 103-446. It is composed of 15 members appointed
by the Secretary and seven ex-officio members as
designated by the Public Law. The Committee is to
meet no less than twice each fiscal year and is to
submit an annual report to the Secretary no later than
July 1, detailing its review of VA programs, benefits,
medical care, rehabilitation, and outreach activities.
The Committee met twice in FY 1995.

The inaugural report of the Advisory Committee on
Minority Veterans was submitted to the Secretary on
July 1, 1995. The report, in addition to statutory
requirements, outlined the legislative history of the
Committee, the Committee's goals and objectives, and
introduced the Committee members. The report also
contained recommendations to the Secretary
concerning administrative support and budget
requirements as well as approval of the Committee's
mission, goals and objectives. The report was
transmitted to Congress as required.

Center for Women Veterans

The Center for Women Veterans was established
under Public Law 103-446 on November 2, 1994. The
Director of the Center for Women Veterans reports
directly to the Secretary of Veterans Affairs on all
policies and programs affecting Women Veterans. The
Director ensures that services and access to services
are equivalent to those of male veterans; promotes and
participates in outreach activities designed to inform
and educate women veterans regarding VA benefits
and eligibility; promotes the understanding and
acknowledgment of contributions of women veterans
in defense of our country; and works jointly with VA
personnel, women veterans advisory committees,
women veterans consumers, veterans service
organizations, and other interested parties to enhance
and improve VA programs for women.

During FY 1995, three steering committees were
established in order to provide a forum for discussion
of issues relating to services, benefits, programs, and
initiatives for women veterans. Committee
membership comprised representatives from
organizations within VA who most frequently
encounter women's issues. Representatives were from
Veterans Health Administration Readjustment

2 Included in compliance with 38 U.S.C. § 542(c)(4).
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Counseling Service, Veterans Benefits Administration,
National Cemetery System, and General Counsel.

In FY 1995, the Director of the Center initiated and
the Secretary officially designated October 25 as "VA
Breast Cancer Awareness Day." All field facilities
received a directive to promote breast cancer
awareness on this day, including sponsoring
educational activities for VA employees and
consumers.

Qutreach activities included announcing the
establishment of the Center for Women Veterans by
mass mailings to over 200 veterans service
organizations, b0 State directors of veterans services,
and other organizations that communicate with the
women veterans community; participation in
community forums with women veterans consumers,
representatives of the veterans community, and other
appropriate personnel in conjunction with site visits
and other official functions.

The Center evaluated services provided to women
veterans and participated in educational activities to
improve the knowledge and sensitivity of VA
personnel through official site visits, formal meetings
with VA field personnel, and serving as faculty at VA,
DoD, and VSO training activities on the local,
regional, and national level.

The Center Director serves as a consultant on three
nationally funded research projects focusing on
women veterans' health issues, and acts in a similar
capacity on many locally initiated research projects.
These research activities will provide VA with a
greater understanding of the emotional, psychological,
and physical health needs of women veterans allowing
for the development of more responsive services.

The Center is focused on establishing collaborative
relationships with the Departments of Health and
Human Services, Defense, and Justice to ensure
women veterans issues are part of the national
initiatives currently under way on Women's Health
and Domestic Violence and that VA is an active
participant in such activities.

Advisory Committee on Women
Veteranss?

The Advisory Committee on Women Veterans is a
Federal Advisory Committee authorized under Public
Law 98-160. The Committee is composed of

5 Included in compliance with 38 U.S.C. § 542(c)(4).



12 members and 4 ex-officio members as designated by
the Public Law. The Committee met three times
during FY 1995, and submitted, as required, a
biannual report to Congress.

The Committee advised the Secretary of Veterans
Affairs (VA) through the Director, Center for Women
Veterans, regarding the administration of benefits by
VA for women veterans; reports and studies
pertaining to women veterans; and the needs of
women veterans with respect to health care,
rehabilitation, compensation, outreach, and other
benefits and programs administered by VA designed to
meet such needs.

Veterans Service Organizations'
Liaison

The Secretary's Veterans Service Organizations'
Liaison is responsible for maintaining the
Department's day-to-day contact with the organized
veterans community and is the Secretary's principal
adviser on matters specifically affecting groups within
that community.

During FY 1995, this office played an active role in
carrying out the Secretary's commitments to increase
customer satisfaction and to improve VA services.
Leaders of the respective veterans service
organizations were consulted regularly on VA
initiatives to reduce claims and appeals backlogs, to
meet the needs of homeless veterans, to implement
certain efficiencies in VA health care delivery, and to
address the unique concerns of such populations as
women veterans and Persian Gulf War veterans.

The consultations with veterans service organizations
contributed materially to the development of plans
which, when fully implemented, will enable VA to
provide its services in a more customer-oriented
manner. The Veterans Service Organizations' Liaison
will continue to work closely with the various veterans
service organizations as they monitor the quality and
timeliness of VA service delivery.

Office of the Assistant Secretary
for Management

The mission of the Office of the Assistant Secretary for
Management (O/M) is to provide stewardship over VA
resources and to support the Department by
formulating financial, information resource, and
acquisition plans and policies; analyzing and
evaluating service delivery; and maintaining and
enhancing Department information systems. O/M's
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functional areas include financial management,
management controls, budget, acquisition and
materiel management, information resources
management, telecommunications, and performance
measurement.

Budget

The Department of Veterans Affairs' (VA) budget
provides the resources which allow VA to provide
benefits and services to the nation’s veterans and their
dependents. The 1995 Appropriations Bill provided
VA with $37.7 billion to fund the various benefit
programs as well as support the operation of the
health care system, benefits delivery program,
national cemetery system, construction, and
administrative support activities. Enactment of a
budget amendment and rescission bill reduced
budgetary resources in 1995 by $142 million.

VA’s 1996 budget request, totaling nearly

$38.8 billion, was submitted to Congress in
February 1995. VA will use over half of these
funds to administer the benefit programs. The
benefit programs include: payments to veterans
with service-connected disabilities, pensions,
education benefits, death benefits, home loan
guaranty, and other credit programs. Over 90 percent
of the remaining funds will be used to operate VA's
medical programs. The Medical Care appropriation
request of nearly $17 billion is an $813 million
increase over the final 1995 appropriation level.

In FY 1995, VA made progress in developing
performance measurements. The Government
Performance and Results Act of 1993 (GPRA) requires
all Federal agencies to plan strategically, then
measure and report their performance against stated
goals and objectives. Government-wide
implementation of GPRA goes into effect in 1997. VA
became involved in the pilot project activities in 1994
when GPRA implementation began and will continue
these pilots through 1996. These pilots include VBA’s
New York Regional Office and loan guaranty program
and the National Cemetery System’s (NCS) burial
operations. The pilot organizations are developing
performance plans that include measurable
performance goals and objectives and performance
reports that assess how well they are doing in meeting
their performance objectives. In FY 1995, the
Veterans Health Administration began its active
participation by initiating internal pilot projects at the
six medical centers in Albuquerque, NM; Bedford, MA;
Cleveland, OH; Milwaukee, WI; Salt Lake City, UT;
and Tomah, WL. The findings of the pilot projects will
be shared throughout the Department for use in



implementing the performance planning provisions of
GPRA in 1997.

Significant progress was made in integrating
performance measures in the budget formulation and
execution process. In FY 1995, VA participated in an
OMB Spring Review on Program Performance. The
primary purpose was to determine how to expand and
enhance the performance information that will be
used in FY 1997 budget decision-making process for
key program areas. VA and OMB identified and
agreed upon the following key program areas --
medical care, research, health professional
education/training, compensation, pension, education,
loan guaranty, insurance, vocational rehabilitation,
and the National Cemetery System. FY 1997 budget
submission will include the goals and performance
measures identified during the Spring Review and will
link this information with VA’s resource request.

The Office continues its efforts to refine and enhance
VA’s corporate database of performance information.
The VA Performance Measurement System (VAPMS)
provides performance information for all medical and
most benefits programs on the national, regional, and
facility levels. VAPMS has been well received by
users throughout the Department. In 1996, the
VAPMS database will be expanded to include
performance data for NCS.

Information Resource
Management

The Master Veteran Record (MVR) initiative is
designed to improve the core business operation of VA,
which is to administer benefits to veterans. It will
link existing information systems to provide timely
and accurate information on VA's clients when and
where it is needed. First, a team of business experts
began developing a business-level design for the four
most complex MVR areas; this is scheduled for
completion in early FY 1996, Second, technical staff
from all cooperating IRM offices will develop technical
specifications for the underlying messaging network.
Completion is expected by mid-FY 1996. The
subsequent implementation of MVR will depend on
the availability of funds and staff resources in the
various program offices, and is estimated to be a two-
year effort. Implementation will be incremental. As
an interim step, query capability was provided for
bankruptey and appeal status and patient care
location.

VA has 15 computer information-matching programs
in operation with an estimated real and cost-avoidance
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savings of $304 million. During FY 1995, VA’s Data
Integrity Board approved a new matching agreement
between VA and the Department of Health and
Human Services on behalf of the Administration for
Children and Families, Texas Department of Human
Services, Pennsylvania Department of Public Welfare,
Kansas Department of Social and Rehabilitation
Services, and Nebraska Department of Social Services.
The States' public assistance programs will use the
data from this one-time computer matching program.

Executive Order (EQ) 12861, Elimination of One-Half
of Executive Branch Internal Regulations, directs
executive agencies to eliminate, over a 3-year period,
not less than 50 percent of their internal regulations
that are not required by law. With one year
remaining in the review period, 1,212 out of

3,000 total directives (nearly 35 percent) were
eliminated due to Departmental efforts.

The operation of the VA Vendor Bulletin Board
System (VBBS) began in February 1994. This
continuing service allows the business community,
with the use of a computer and a modem, to obtain
Department acquisition information, and to read and
download a wide variety of acquisition-related
material. The acquisition-related material includes:
Requests for Comments, Requests for Proposals,
Agency Procurement Requests, and Delegations of
Procurement Authority. The business community can
also review special announcements, Commerce
Business Daily ads pertaining to VA, and telephone
directories for key VA acquisition personnel.

During FY 1995, OIRM continued efforts to enhance
the Department’s wide area data network. Frame
relay technology was added to the network to satisfy
customer requirements for higher bandwidth network
capability. This technology enables wide area data
network customers to do document imaging, VA data
centers to exchange large volume files faster and more
efficiently, and medical centers to transmit
radiological images (MRls, CAT Scans) in a matter of
seconds between hospitals to expedite the diagnosis
and treatment of veterans and their dependents.
Frame relay enables physicians to have real-time
access to patient data which results in dramatically
improved patient care. Savings are achieved through
reduced waiting time, elimination of extra hospital or
clinic visits, reduced travel by specialists, and
expedited patient diagnosis, treatment, and release.

The VA Telecommunications Strategic Plan developed
in FY 1995 addresses VA telecommunications
requirements from 1996 through 2004, the
telecommunications environment that will exist



during that time period, and the management
infrastructure needed to oversee and manage
telecommunications. The Plan is used to make
tactical, program, and budget decisions regarding the
acquisition and deployment of telecommunications
technologies in VA. External groups involved in
identifying telecommunications requirements between
themselves and VA include veterans service
organizations, the American Association for Retired
Persons, and the American Telemedicine Association.
The Plan was developed as a collaborative effort
between OIRM and the administrations and staff
offices.

The Microcomputer Training Program for Persons
with Disabilities (MTPPD) is an internally developed
program that serves persons both inside and outside
the Department. It provides concentrated training
and technical assistance to the Department’s Blind
Rehabilitation Service by training blind veterans from
the Washington metropolitan area in the use of
personal computers, office automation tools, and
adaptive equipment in an actual office environment.
During FY 1995, 18 Federal agencies received
training for their blind employees, totaling 725 hours.
This is an increase of 225 training hours from

FY 1994. Among the agencies whose employees
received training are the Departments of State, Labor,
Agriculture, Justice, Interior, Commerce, and
Transportation as well as the Internal Revenue
Service and Blinded Veterans Association. Disabled
individuals from the Departments of Vocational
Rehabilitation in the District of Columbia, Maryland,
and Virginia were also given training.

Financial Management

The Office of Financial Management (OFM) completed
implementing the Department’s Financial
Management System (FMS) in FY 1995 achieving
VA’s number one financial goal of having a single
integrated financial management and reporting
system. The FMS interfaces with critical VA Benefits
Systems at the Standard General Ledger level.
Accepting transaction data from front-end applications
supporting VA Medical Center Operations (i.e.,
Integrated Funds Distribution, Control Point Activity
(IFCAP), and Medical Care Cost Recovery/Accounts
Receivable MCCR/AR)), FMS has become the
Department’s single source for external financial
reports, including the audited financial statements.
The FMS interfaces with other systems, including
Veterans Health Administration’s Decision Support
System and the VA Performance Measurement
System to ensure an accurate integrated network of
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financial data supporting Departmental decisions for
all major VA programs.

Another significant financial system milestone
completed was the Enhanced Time and Attendance
(ETA) System that eliminated the use of hardcopy
time cards. Time and attendance data are entered
and approved electronically at all VAMCs, the stations
they service, the VA Austin Finance Center, and the
VA Automation Center. The ETA will be implemented
in VA Central Office by the end of calendar year 1995.

The Department made significant progress during

FY 1995 in its efforts to replace the antiquated
30-year old personnel and payroll system. Through
the PAY VA project, a contract was awarded for a
modern, off-the-shelf, integrated human resources and
payroll system. The PAY VA project is a joint effort of
OFM and the Office of Human Resources
Management. The plan is to begin implementing the
new system in late FY 1996, concurrent with
reengineering of the Department’s payroll and human
resources business processes.

In FY 1995, the Document Management System
(DMS) was fully implemented at the Austin Finance
Center (AFC), Austin, TX. DMS uses technology to
store documents as electronic images which is a key
aspect of the AFC’s plan to streamline operations and
develop services for marketing to other agencies. The
plans to expand the DMS to field stations were
modified in FY 1995 to include connectivity only to VA
Central Office in Washington, DC. A decision to
further expand DMS will be based on the capability
and effectiveness of this remote site, Washington, DC.

OFM prepared VA's Accountability Report, which
presents a comprehensive picture of the Department’s
performance in carrying out its stated financial goals
and objectives. VA was the first government agency to
produce such a report. It incorporated statutory
reporting required under the Chief Financial Officers
Act (including auditor's opinions and VA’s 1994
Consolidated Financial Statement); Federal
Managers' Financtial Integrity Act; Inspector General
Act Amendments; and the Prompt Payment Act. OFM
also produced the Financial Management Status
Report and Five-Year Plan, detailing strategies and
objectives for implementing financial management
improvements.

Also completed were VA's F'Y 1994 Federal Managers'
Financial Integrity Act and High Risk Area Report to
the President, Congress, and OMB. Progress was



tracked on corrective actions for two high risk areas
and 12 material weaknesses. Two material
weaknesses were closed: Review of Internal Controls
and Patient Incident Reporting. Progress was tracked
on eight system nonconformances and, in a joint effort
with VBA's Loan Guaranty Program Office, corrective
actions on the nonconformance, Loan Guaranty
System -- Mission Performance, were completed two
years ahead of schedule.

OFM coordinated and prepared VA’s successful
application to the Office of Management and Budget
to become a Pilot Franchise Agency. Similar to a
working capital fund, franchising is a concept
embodied in the Government Management Reform Act
of 1994 that promises to streamline the Department,
reduce duplication of services, and move VA toward a
more business-like approach for its activities by
placing select common administrative services into
fee-for-service franchises. The Chief Financial
Officers (CFO) Council's Franchise Fund Working
Group acclaimed VA’s Franchise Pilot as the one most
likely to succeed and the application model that
should be adopted by all those seeking to become
franchises. Additionally, the team’s business plan
development tool has been published in the CFO
Council's Survival Kit for a Successful Franchise.

OFM assisted the CFO organizations within Veterans
Health Administration (VHA) and Veterans Benefits
Administration (VBA) in their new responsibilities for
overseeing Administration Financial Management
activities. Financial program reviews were conducted
to provide VA’s CFO with an independent assessment
of financial and Medical Care Cost Recovery
operations. OFM also reviewed the implementation of
the Decision Support System program which tracks
the cost of patient care.

An active campaign was undertaken to implement the
Government International Merchant Purchase
Authorization Card program throughout the
Department. This NPR initiative offers a simple
convenient alternative to the standard acquisition
process of small purchases. Use of the Visa card
reduces administrative costs associated with
purchasing by streamlining acquisition and payment
procedures. The program also empowers employees to
procure items that they need in a timely manner.
Currently, approximately half of all VA facilities use
the purchase card. Over 1,400 VA employees have
received micro-procurement training and have been
delegated authority to use the purchase card for
procurement of goods and services. Expansion of the
program to all VA facilities will occur during FY 1996.
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Prompt Payment Act performance continued to show
improvement over prior years. A pilot test of a fast
pay concept that incorporates elements of fast pay and
statistical sampling in the payment of certified
invoices under $1,000 was implemented at the Austin
Finance Center. In addition to reducing lost discounts
by 75 percent for invoices under $1,000 and related
interest penalty payments by 80 percent at the test
stations, reduced workloads were noted due to the
expedited process. As of the end of FY 1995, 30 field
stations converted to the modified procedures. The
pilot test will be expanded nationwide in FY 1996.

The Vice President of the U.S. presented VA with the
prestigious Heroes of Reinvention Hammer Award for
accomplishments in the Electronic Commerce arena.
A Financial Operations Team, consisting of members
from various VA offices, designed and implemented
the 1994 Memorandum of Understanding (MOU)
agreement with the Department of the Treasury to
pursue an Electronic Commerce initiative to enhance
every major system the VA maintains for benefit,
vendor, and administrative payments. All initiatives
in the 1994 MOU were successfully implemented
including the first check intercept system with the
Federal Reserve to intercept benefit payments on
deceased payees; a national Direct Deposit Electronic
Funds Transfer (DD/EFT) enrollment initiative; the
inclusion of Zip+4 and bar-coding on Compensation
and Pension checks; and the completion of electronic
linkages to and from Treasury’s Austin Regional
Finance Center for transmission of all payment and
related data. The telecommunications inkage
eliminated costly shipping and storage costs associated
with the use of magnetic tapes.

In March 1995, VA and the Department of the
Treasury signed another MOU agreement to procure
hardware and software for development of a check
printing system capable of including explanations of
benefits with Civilian Health and Medical Program
(CHAMP/VA) and Fee Basis Checks. It is anticipated
that this system will be implemented in December
1995. VA funded the equipment and software
acquisitions that cost $337,000. The annual savings in
mail costs for just the CHAMP/VA and Fee programs
are estimated at $438,400.

OFM continued expansion of other Electronic
Commerce (EC) initiatives to increase processing
efficiencies which include:

¢ Direct Deposit/Electronic Funds Transfer
(DD/EFT) -- The Department reached an FY 1996
goal by achieving a 90 percent participation rate
(223,917 employees) in FY 1995, up from
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86.9 percent in FY 1994. At a savings of 31 cents
per transaction, the Federal Government saved
over $1.8 million in FY 1995. This was
accomplished through a vigorous campaign
focused on employee awareness and recognition of
station achievement.

In April 1995, a joint effort by OFM and VBA to
encourage Compensation and Pension (C&P)
beneficiaries to receive monthly payments via
DD/EFT was implemented. Mailers included
application forms and instructions for use of an
800 number for DD/EFT enrollment. Since
implementation of the enrollment campaign,
DD/EFT C&P beneficiaries participation increased
from approximately 49 percent to over 54 percent,
an increase of over 20,000 per month.

The Austin Finance Center encouraged use of EFT
for travel reimbursements by large vendors and
VA employees and substantially increased from
2,400 vendors and employees to 5,400, an increase
of 125 percent. This volume of participation
resulted in a savings of $400,000 to the Federal
Government,

Electronic Invoicing -- The number of vendors
submitting electronic invoices increased from
101in FY 1994 to 153 in FY 1995 with an annual
volume of approximately 381,000 invoices.

Electronic Data Interchange/Electronic
Commerce (EDI/EC) -- The number of small
business vendors who have taken advantage of the
inexpensive and user-friendly EC software, which
provides VA’s EDI data and format requirements,
increased from 17 in FY 1994 to 43 in FY 1995.
Since the vendors need only a standard PC and a
modem to access this software, response continues
to be positive and indicates continued growth can
be expected as the vendor community learns of the
software’s availability.

National EDI/NPR Work Group -- OFM staff
served as the VA task force member on OMB’s
Electronic Commerce Program Management Office
Financial Federal Work Group and participated
with Treasury in the testing of their EDI/EFT
translation software. The group is responsible for
the coordination of the design of the Federal
transaction sets for invoices and payments. The
continuing development of new transaction sets
for the Federal financial community will enable
agencies to implement and expand EDI into a
broader range of financial-related applications.
This is an important first step of an NPR initiative

for both agencies to use EDI as an interface to
Treasury with EDI disbursement transactions.

¢ Vendor Inquiry System (VIS) -- The VIS was
developed to enable VA’s 300,000 vendors to
electronically access data regarding payments
made to them by VA. Over 80 vendors began
using the system in FY 1995, thereby reducing
workload in the Austin Finance Center Telephone
Inquiry Section by over 2,000 inquiries. An added
enhancement to the VIS in FY 1995 now includes
FMS payment-related data for vendor queries. A
new feature planned for implementation in
FY 1996 will give VA customers the capability to
download their financial data.

Acquisition and Materiel
Management

Electronic Commerce

In October 1993, President Clinton signed a
memorandum on improving the Federal Government
procurement process through Electronic Commerce
(EC). VA continued its leading role within the Federal
Government in complying with the President’s
mandate by: (1) implementing a request for quotation
system at 21 sites and nationwide by January 1997;

(2) working within the Federal requirements for EC
implementation, VA has designed and is implementing
an automated vendor registration program that
permits the inclusion of small and disadvantaged
businesses; and (3) partnering with private firms
specializing in EC software and telecommunications,
and developing and implementing an outreach
program to provide notice and education on this new
opportunity to the vendor community.

Acquisition and Distribution
Strategies

The National Acquisition Center located in Hines, IL,
developed customer-driven Just-In-Time (JIT)
contract strategies for distribution of medical/surgical
products. This incentive-based concept uses a
national cluster-buying system which allows
customers to tailor their specific distribution needs.
Under the Medical/Surgical Primary Distributor
Program, customers choose from several delivery
options (8-hour, 24-hour, or 72-hour) and specific
delivery points (warehouse, using service, ward, etc.).
To further enhance communication and customer
satisfaction, a training manual was developed and
distributed to customers in conjunction with regularly
scheduled conference calls.

o4



Homeless Support Program

Since November 1993, OA&MM staff at VACO and the
Lyons, NJ, VAMC were involved in locating and
distributing excess Federal clothing and food to
homeless veterans across the country. OA&MM
provided support in: (1) locating surplus Federal
personal property, (2) preparing and submitting
required documentation to transfer ownership to VA,
(3) transporting and storing material at the Somerville
Asset Management Service, and (4) coordinating
shipments to VA activities. During FY 1995, $6
million worth of surplus clothing and supplies was
distributed to homeless veterans. In conjunction with
this effort, a Compensated Work Therapy program
was established at the Somerville Asset Management
Service. The objective of the program is to provide job
skills in materiel management activities to homeless
veterans while at the same time continuing the
identification and distribution of surplus property to
support national homeless programs.

Contracting Initiatives

A multivear contract was awarded to the Joint
Commission on Accreditation of Healthcare
Organizations (JCAHO). As a mandatory and sole
source provider of hospital accreditation, VA has
"partnered"” with JCAHO to streamline the
administrative procedure and improve service areas,
resulting in approximately $2 million in savings to VA
over the five-year life of the contract.

Six separate contracts were awarded, totaling over
$12 million, to replace telephone systems at Asheville,
NC; El Paso, TX; Cincinnati, OH; Tuscaloosa, AL;
Wilmington, DE; and Denver, CO, Regional Office.
These contracts were awarded to disadvantaged small
businesses and contributed to the overall
socioeconomic goals of the Department.

Office of the Assistant Secretary
for Policy and Planning

The Office of Policy and Planning took important steps
toward strengthening VA's strategic management and
policy development during FY 1995. The design of a
more fully integrated long-range planning process and
an enhanced statistical research capability were the
primary focus of the year's agenda. The Office also
continued to serve as the central coordinating point for
the Department's participation in the Vice President's
National Performance Review, including development
of 12 major initiatives under Reinventing Government
Phase II (REGO II). As described in more detail in the
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introduction to this annual report (under "National
Performance Review") these projects and initiatives
have touched on the complete range of VA programs,
from financial management practices to customer
service standards to health care eligibility to
streamlining organizational structures. The following
sections summarize key accomplishments in the areas
of policy development, planning and quality
management, and statistical analysis.

Policy

In FY 1995, the Office of Policy assessed policy aspects
of VA health care, benefits, and management issues,
including a major review of the statutory, regulatory,
and policy impediments to efficient VHHA management.

The Office of Policy compared the effects of selected
1996 budget proposals on VA programs. The Office
also completed work on a number of projects designed
to bring quantitative analytic methods to bear on
fundamental VA policy debates. A simulation of an
enrollment-based model of VA health-care finance to
identify and compute the cost of VA health-care
services that are typically not provided in competitive
health-care markets was developed. Policy Office
recommendations to incorporate cost effectiveness into
the process of selecting and ranking major
construction projects for budgeting were followed by
work group efforts coordinated by VHA and the Office
of Management.

The Office of Policy also completed a study of the
relationship of disability, labor force participation, and
VA disability compensation status using data from the
1992 National Survey of Veterans. The Office drafted
a paper on eligibility reform that contributed to VA's
submission of an eligibility reform proposal to
Congress. Additionally, the Policy Office is
coordinating quantitative analysis related to a
VA/Medicare reimbursement pilot study.

The Office represents VA on the Interagency Working
Group on National Urban Policy and the Interagency
Working Group on Immigration, helping to draft
subgroup reports on government benefits and services
and on legal immigration. The Office also provides
support to the White House Task Forces on Disability
and Aging.

Through work with the VA Working Group on
Homelessness and at the request of the National
Coalition for Homeless Veterans, Policy Office
orchestrated Winterhaven*DC, a one-day assistance
fair for homeless veterans. The Office continued VA's
relationship with the Corporation for National and



Community Service, including submitting a winning
grant proposal to renew AmeriCorps projects to assist
homeless veterans in Houston, TX, and Los Angeles,
CA,

The Office again chaired VACO's activities in support
of the National Disabilities Employment Awareness
Month program and observances, representing VA on
the American Bar Association's Commission on
Homelessness and Poverty, and working with the
Congressionally-mandated Veterans' Claims
Adjudication Commission,

Strategic Planning and Quality
Management

In FY 1995, the Office of Planning assisted the
Secretary of Veterans Affairs in reporting on the
execution of the Secretary's Performance Agreement
with the President. The report documented the
actions VA completed during the fiscal year to satisfy
our most Important customers, our nation's veterans;
to become an employer of choice; and to introduce
major service improvements,

The Office of Planning managed the fourth annual
Secretary's Robert W. Carey Quality Award Program.
This award is VA's highest quality award for
organizational effectiveness and excellence and
recognizes those VA organizations that have excelled
in customer service and quality management. This
year's overall winner was Veterans Health
Administration Domiciliary in White City, OR.
Category winners included the Dayton VA Medical
Center, Dayton, OH (Health Care Category); Veterans
Benefits Administration's VA Regional Office,
Newark, NJ (Benefits Category); Calverton National
Cemetery, Calverton, NY (National Cemeteries
Category); Office of Management, Austin Automation
Center, Austin, TX (Support Services Category). The
Willamette National Cemetery in Portland, OR, was
the VA facility selected as the outstanding finalist
ranked just below the category winners. In FY 1995,
the Office designed and implemented the Deputy
Secretary's Scissors Award Program, which
recognizes accomplishments of individuals or groups
within VA that improve processes, timeliness, and
quality of service.

The Office of Planning also coordinated and sponsored
a Department-wide effort to address the NPR
recommendation that government employees have
training in quality management. These efforts
included coordination with the administrations,
collaboration on field site training, and development
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and delivery of course entitled Creating a Customer-
Driven VA. Specifically geared toward VA central
office employees, over 900 employees took the course
m FY 1995, including VA's National Quality Council
and the VA's American Federation of Government
Employees (AFGE) Executive Council. Other training
included Team Leader Training designed to teach
team building skills, explain the basic principles of
quality and the use of tools to analyze and make
improvements to VA processes, and delivery of service.

In F'Y 1995, a new VA National Quality Council (NQC)
was established. Operating under a charter signed in
April 1994, by the Secretary and the President of

the AFGE, the purpose of the NQC is to provide
leadership to foster Total Quality Improvement (TQI)
within VA and to support the integration of TQI in the
day-to-day operations of VA. The NQC includes four
management members and four union members and is
supported by the Office of Planning. The NQC has
played a crucial role in the steady progress of TQI/
TQM in VA by cementing a partnership between
management and labor at the highest levels of VA and
AFGE,

Statistical Analysis

In FY 1995, the National Center for Veteran Analysis
and Statistics published and distributed the National
Survey of Veterans. The Survey was based on over
10,000 telephone interviews with veterans. The
report provides valuable demographic and socio-
economic information not available in VA
administrative files covering veterans who have used
and not used major VA programs. The National
Center is using survey information to support VA
decision makers and other policy and planning
activities. Briefings regarding the survey have been
provided to VA program managers, the veterans
service organizations, and Congressional staffs.

The National Center also produced data and
information on the Usage of VA Medical Care by
Minority Veterans, Geographic Analysis of VA Health
Care Usage Rates, Impact of Medicare on Outpatient
Usage from VA's Inpatient Population, and Findings
from Linking the Health Care Finance Administration
and VA Administrative Databases. Other reports and
analyses produced by the National Center included
the Annual Report of the Secretary of Veterans Affairs;
VA Summary of Medical Programs; veteran
population data and projections at the national, State,
and county levels; analyses of veteran data in the 1990
Census; and special analyses of minority, elderly,
homeless, and nursing home veterans.



Office of the Assistant Secretary
for Human Resources and
Administration

The Office of the Assistant Secretary for Human
Resources and Administration provides direction and
oversight to a diverse group of programs and serves as
the principal Departmental adviser on related
matters. Programs with VA-wide responsibilities are
human resources management and planning, labor
relations, occupational safety and health, equal
opportunity, and security and law enforcement.
General administrative support is provided primarily
to VA headquarters' offices. This office ensures that
organizations under its jurisdiction are pursuing the
National Performance Review’s (NPR) main themes of
putting customers first, cutting red tape, and
empowering employees to get results.

Employee Safety and Health

The Assistant Secretary serves as the Department’s
Designated Agency Safety and Health Official. In this
capacity, the Assistant Secretary is responsible for
managing the VA Occupational Safety and Health
(OSH) Program.

Safety and health-related training continues to be a
priority for the Department. Numerous safety and
health training opportunities were provided
throughout the year to VA employees, including union
representatives. An occupational health conference
attracted 320 participants, including infection control
personnel; employee health physicians; occupational
health nurses; and industrial hygienists. Tuberculosis
control training was provided to 190 industrial
hygienists and infection control personnel. Over

400 safety program managers and workers’
compensation specialists attended a joint conference
to upgrade their skills in workers’ compensation

and safety-related issues.

The Office of Occupational Safety and Health has
continued to focus on maintaining safe and healthful
worksites. The most frequently violated OSH
Administration standards were identified, and
facilities were encouraged to pay particular attention
to those hazards. Working closely with the National
Safety Council, a private and public sector consortium
that promotes workplace health and safety, VA is
continuing its leadership role in OSH issues affecting
all health-care facilities.

A key indicator for the VA OSH program is the lost-
time claims rate, a measure of injuries and illnesses
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that results in time away from work. The VA claims
rate for FY 1995 was 3.11 claims per 100 employees.

VA established a Workers’ Compensation and
Occupational Safety and Health Management
Information System which can be accessed by VA field
facilities with appropriate computer equipment. This
system contains all the current information available
from the Department of Labor to enable field facilities
to provide more effective case management for job-
related injuries and to more effectively manage the
safety program.

Labor-Management Partnerships

Executive Order 12871, Labor-Management
Partnerships, issued October 1, 1993, changed the
focus of labor-management relations throughout the
Federal Government. The goal of the Partnerships
initiative is to implement a new, more effective
working relationship between labor and management
that will support achievement of the NPR’s
government reform objectives.

On April 12, 1995, the VA National Partnership
Council (VANPC), composed of field and headquarters
management representatives and representatives of
VA’s five major unions, celebrated its first year of
operation. Major issues addressed by the VANPC in
FY 1995 included the Veterans Health
Administration’s (VHA) headquarters and field facility
reorganization and the Veterans Benefits
Administration’s modernization and reengineering
initiatives. Since April 1994, 74 percent of VA's
facilities formed local partnership councils and

65 percent wrote partnership agreements.

In FY 1995, approximately 170,000 VA employees
were represented by 17 different unions.

Human Resources Management

The Office of Human Resources Management (OHRM)
assists field facilities in improving their human
resources management services through expert advice
and consulting services in human resources policy,
planning, systems design, and program development.
While all major human resources management areas
are covered, special emphasis was placed during

FY 1995 on decentralizing operational authorities,
improving customer service and satisfaction,
reengineering business processes, and enhancing
administration of the workers’' compensation program
for job-related injuries and illnesses.



Joint training and management information
initiatives with the Department’s occupational safety
and health program also assisted in improving
management of Office of Workers’ Compensation
(OWCP) cases. For the first time, the Department
experienced a decrease in OWCP chargeback costs
from the Department of Labor, which is an indicator
that these and related initiatives are having a positive
effect on management of this program.

During FY 1995, VA saved more than $5.1 million by
implementing employee ideas approved through the
Employee Suggestion Program. Many of the ideas
adopted through the Suggestion Program directly
benefited the veterans and dependents either through
improved medical care or streamlined benefits
processing.

PAY VA Project

The Assistant Secretary for Human Resources and
Administration and the Assistant Secretary for
Management share joint responsibility for oversight of
the PAY VA project. This project will implement a
commercial-off-the-shelf (COTS) information system to
support the Department’s human resources and
payroll business processes and reengineer the manner
in which VA currently dehivers these services. PAY
VA is being accomplished as a collaborative effort
through participation of a wide range of employees
and managers from VA headquarters and field
facilities.

During FY 1995, a contract was awarded to a
commercial vendor to implement an integrated human
resources and payroll system and related software
support services. The contract includes purchase

of federalized COTS software to replace VA’s nearly
30-year-old personnel and payroll system. Plans are
to begin implementing the new system in 1996 and
completing it in 1997.

Employee Development and
Training

OHRM evaluated the training conducted under the
Secretary’s Department-wide Caring and Courtesy
campaign which was initiated in 1993 to encourage
the value of "Putting Veterans First” among VA
employees. Facility officials reported that staff had
responded positively to the Secretary’s message and
are consciously striving to project a helpful, sensitive
attitude in their dealings with veterans and their
families. The majority of current VA employees
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received training in Caring and Courtesy or a similar
program in customer relations. This training will be
included in orientations for new employees
Departmentwide.

In FY 1995, OHRM coordinated participation of VA
employees in a variety of management development
programs offered by the Office of Personnel
Management (OPM), including the New Leader
Program for GS-7/11 employees who demonstrate
managerial potential; the Women’'s Executive
Leadership Program for GS-11/12 employees with
supervisory and management potential; the Executive
Potential Program for GS-13/14 senior specialists and
managers; the Management Development Center
programs for GS-14/15 managers; and the Federal
Executive Institute for senior executives, Senior
Executive Service candidates, and high potential
GS-15 managers. In addition, 70 VA employees
participated in Leadership VA, the largest class ever
selected for VA’'s own management development
program.

Staffing

VA's national health care recruitment advertising
campaign continued through its fifth year during

FY 1995, featuring the theme, The Best Care... Keeping
the Promise to Those Who Served. Recruitment
advertisements were again placed in a wide variety of
professional journals, newspapers, and minority
veterans publications.

During FY 1995, specialized materials were developed
for program areas newly identified for recruitment
advertising support. These materials included new
advertisements covering nurse practitioners,
physician assistants, physical therapists, occupational
therapists, and pharmacists; new recruitment
brochures covering dentists and optometrists; and
updates to previously published brochures.

Significant program resources were focused on
nationwide recruitment for many key positions
associated with the Under Secretary for Health’s
Vision for Change and the planned restructuring of
the VHA. These positions are both within the
headquarters office and the outbased 22 new Veterans
Integrated Service Networks.

The Delegated Examining Unit (DEU) in Richmond,
VA, continued to refer to medical centers candidates
for key health-care occupations. While the staffing for
several occupations was transferred to the VHA, the
DEU maintained registers for 22 occupations.



Employment of Veterans

In continuing support of the Secretary’s initiative to
enhance employment and advancement opportunities
for veterans in VA, OHRM began issuing all-station
letters focusing on veterans' employment issues and
providing listings of all VA facilities in rank order
based on veteran employment statistics.

As of September 30, 1995, 68,443, or nearly 26 percent
of VA’'s workforce, were preference-eligible veterans,
including 14,616 disabled veterans. Additionally,
VA’s workforce includes about 12,000 non-preference
veterans, bringing total veteran employment to about
30 percent. Vietnam era veterans now make up the
largest group of veterans in VA with 45,151, or more
than 17 percent of the workforce. VA employs

8,199 female veterans and other women with derived
veterans' preference who occupy a variety of positions
in the Department.

Staffing offices are encouraged to use the many special
appointment authorities available to provide
employment opportunities for veterans. During

FY 1995, VA headquarters and field facilities made
5,077 appointments under the Veterans Readjustment
Appointment authority, and 1,234 disabled veterans
with service-connected disabilities of 30 percent or
more were appointed noncompetitively to a variety of
positions for which they were qualified.

Affirmative Employment

As of September 30, 1995, the representation of
women in Grades 13-15 increased to 23.7 percent
from 22.6 percent. VA's employment of minorities,
34.8 percent, far exceeds the minority representation
of 22.1 percent in the civilian labor force. The
percentages of minorities that were represented in the
VA workforce were: African Americans 24.1 percent,
Asian Americans 4.4 percent, Hispanics 5.5 percent,
Native Americans 0.8 percent. People with severe
disabilities represented 1.8 percent of VA's workforce.
These statistics are based on VA full- and part-time
employees with permanent appointments.

Discrimination Complaints

The testing of an Early Mediation Pilot program as a
means of initiating Alternative Dispute Resolution for
Equal Employment Opportunity (EEQ) complaints
began in FY 1995. The test program is conducted in
the Washington-Baltimore metropolitan area and
offers hope of resolving complaints of discrimination,
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reprisal, and sexual harassment. VA regional offices
and medical centers in this area will use a trained
mediator, by mutual agreement of the parties, soon
after an employee contacts an EEO Counselor. It is
anticipated that opportunities for reaching consensus
in both individual disputes and organizational issues
will increase.

Training activities continued at a high level with over
370 employees trained in 9 courses for EEO
Counselors and EEO Investigators.

Timeliness of complaint processing remained stable
despite the continued high level of complaint activity.
The average days to closure of 339 days remains below
the government-wide average of 366 days at the end of
FY 1995.

VACO Renovation Project —
Prospectus

During FY 1995, the Prospectus Project moved toward
completion of Phase IT construction. Renovation of the
I Street wing of the VACO building is scheduled to be
completed in April 1996. Employees are scheduled to
begin moving into new office space in May 1996. Once
the moves into the I Street wing have been completed,
approximately 2,300 employees will be located in the
VACO building.

Planning for the renovation of the Lafayette Building
at 811 Vermont Avenue, NW, Washington, DC,
continued during FY 1995. The architect/engineer
contract was awarded by General Services
Administration (GSA) in December 1994, and project
design is currently under way. Construction on this
GSA project is scheduled to begin in 1996.

VACO Building Management

A commercial facility management contract was
negotiated by GSA and VA for the operation and
maintenance of the VACO building. GSA developed
the contract specifications in coordination with VA,
and bids were solicited from commercial building
management companies. The Galbreath Company
from Columbus, OH, was awarded a one-year contract
effective August 1, 1995, with four additional years as
options. This contract is unique in that VA is the first
tenant agency in the National Capital Region that
serves as the Contracting Officer’s Technical
Representative for a commercial facility management
contract.



Child Development Center

VA is the facility manager of the combined Federal
Agencies' Child Development Center -- U.S. Kids.
Other participating agencies include the Department
of the Treasury, the Executive Office of the President,
and the Export-Import Bank of the United States.
U.S. Kids primarily serves the children of employees
of these agencies. A tuition assistance program was
established to ensure that the center is affordable for
everyone.

Inspections

In FY 1995, the Office of Security and Law
Enforcement (OSLE) conducted 36 site inspections of
its 171 field police and security service operations.
The inspections ensure that services provided to the
facilities for the protection of VA employees, patients,
visitors, and property meet the standards set by policy
for top quality VA police operations. OSLE continues
to conduct investigations involving unlawful activity
occurring on VA property and has provided protective
details for the Secretary during this fiscal year.

VA Law Enforcement Training
Center

The VA Law Enforcement Training Center in Little
Rock, AR, provided over 43,696 hours of training to
VA Police and Security Service personnel nationwide
during FY 1995. Officers received updated material
and information through a refresher training course.
This course was added for police officers whose initial
basic training took place prior to the inception of the
full 160-hour course. Also, the Center began training
police personnel from the National Gallery of Art.
This training is accomplished on a reimbursable basis.

The expansion of the Center was completed in July
1995. The Center has 30 dormitory rooms and two
state-of-the-art classrooms. Newly employed police
officers will continue to receive training in a health-
care setting, which will further enhance their ability
to provide quality service to VA and its customers.

Emergency Preparedness

OSLE also serves as the designated coordinator for
National Security and Emergency Preparedness policy
and planning. During FY 1995, this office coordinated
VA disaster response and recovery activities in Puerto
Rico and the U.S. Virgin Islands following hurricanes
Luis and Marilyn. Through an improved high
frequency radio capability, this office now has the

capability of linking with the Federal Emergency
Management Agency's High Frequency Radio
Network and monitoring activities at a disaster site.

Enhanced Security

In the aftermath of the Oklahoma City bombing,
OSLE, in unison with the Federal Protective Service,
completed a vulnerability assessment of the security
requirements for all VA Central Office buildings in the
National Capital Region. If the recommendations are
implemented, security of VA Central Office employees
and facilities in Washington, DC, would be enhanced.
Continuing with Phase I of the Prospectus Project,
OSLE coordinated the expansion of the video imaging
system into the neighboring VA-occupied building. As
a result, security guards in both main buildings have
the capability of validating identification cards via
computer,

OSLE conducted a Department-wide Position
Sensitivity Review to ensure that all public trust and
National Security positions were appropriately
designated. As a result of this review, the
Department's Personnel Security Program is
consistent with Executive Order 10450 and Title 5,
Code of Federal Regulations. Through its enhanced
automated procedures, OSLE has delivered improved
service to its customers. Additionally, information is
now more readily available for reports required by the
OPM, Department organizations, and day-to-day
activities,

Office of the Assistant Secretary
for Public and Intergovernmental
Affairs

The Office of the Assistant Secretary for Public and
Intergovernmental Affairs (ASPIA) provides executive
management of VA's communications with veterans
and their families, the general public, various State
and Federal governmental agencies, veterans
organizations, and other interest groups. ASPIA is
responsible for the coordination and release of all
mformation VA communicates to its various audiences
through the news media. The Assistant Secretary
directs intergovernmental and consumer affairs
programs that inform veterans and their State and
local elected representatives of VA's services for
veterans.

News Media

The Office of Public Affairs (OPA) operates the
Department's News Service, which performs all of



VyA's national media liaison functions. These include
preparing and disseminating news releases, fact
sheets, and feature materials; assembling daily
summaries of news media coverage; and processing
media inquiries, which totaled about 3,000 for

FY 1995.

On the health-care front, there was sustained media
interest in progress toward assisting Persian Gulf
veterans with undiagnosed illnesses and VA's
independent and collaborative research efforts
relating to this issue. The News Service maintained
regular contact with the media on (1) the roles VA had
involving early use of radiological materials as the
Administration sought to stimulate disclosure of
inappropriate human experimentation; and (2) the
pending shift in the structure of VA's health-care
system that attracted attention particularly from
trade and professional journals. Broader media
scrutiny was applied to a variety of facility
construction proposals, chiefly new hospitals sought
for East Central Florida and Northern California.

Other areas with high levels of visibility included
efforts to assist homeless veterans; dedication of the
Korean War Veterans Memorial for which VA
provided on-site media support; numerous VA
research accomplishments; and new VA efforts aimed
at women and minority veterans.

Public Affairs Field Operations

Seven OPA regional offices form a facility-specific
network that offers counsel and guidance for local
media liaison, community relations, and event-based
activities. In FY 1995, OPA made local media
interview arrangements for many other top VA
officials and frequently were directly responsible for
the successful placement and usage of national news
and editorial materials.

Denver, CO, was the site of the sixth annual Public
Affairs Training Conference which attracted some
175 program facility public affairs officers. The
program curriculum focused on public affairs issues
and offered traditional skills-enhancing courses and
new material aimed at addressing a growing interest
in computer-based forms of communication and
information dissemination,

OPA field operations personnel were dispatched to the
site of the Oklahoma City bombing disaster to assist
with relief efforts and support demands on the local
VA medical center. OPA's performance was enhanced
by prior experience with natural disasters in
California and the Midwest, coupled with the new

response plan that agency officials developed with
OPA assistance.

Internal Communications and
Special Projects

QOutreach to Persian Gulf veterans was supplemented
with public service and camera-ready materials aimed
at promoting access to benefits and claims
information. OPA worked with the Armed Forces
Information Service's worldwide programs aimed at
active-duty service members.

VA facilities received periodic mailings of kits
enabling them to initiate local activities taking notice
of observances such as National Consumers Week,
POW/MIA Recognition Day, National Nurses Week,
and the traditional Veterans Day and Memorial Day.
The National Salute to Hospitalized Veterans was
aided with an OPA-produced TV announcement
featuring its national chairman, actor Charles
Durning. The office also assisted the Department's
program to attract increased acquisition activity from
the small and disadvantaged business community.

The Department places great emphasis on the
therapeutic and emotional value of numerous national
events, which it co-sponsors with veterans service
organizations. Vital information support for the
Veterans Wheelchair Games, Winter Sports Clinic,
Creative Arts Festival, and Golden Age Games came
from OPA-assembled teams at each site. Printed
materials were also designed for use in conjunction
with the dedication of the Korean War Veterans
Memorial.

Print television and electronic mail were employed
throughout the year to reach internal audiences. Two
issues of VAnguard were devoted exclusively to the
Department's role in the White House Conference on
Aging and to accomplishments under the Reinventing
Government program. A special edition of VA Report,
a quarterly employee video magazine, covered the
Under Secretary for Health's new plans for system-
wide changes.

Intergovernmental Affairs

The Office of Intergovernmental Affairs (IGA)
continued to broaden its liaison activities with
Federal, State, local, and tribal governments
throughout FY 1995. IGA routinely worked with
representatives from the Departments of Housing and
Urban Development, Health and Human Services,
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Labor, and Defense on health care, housing, workforce
development, and homeless issues.

This is the second consecutive year that the Deputy
Assistant Secretary (DAS) for Intergovernmental
Affairs served as the Secretary's Special Assistant on
Homelessness. The DAS and the Homeless Assistance
staff represented the Department on the White House
Interagency Council on the Homeless (ICH). The staff
was responsible for coordinating VA participation in
"benefits assistance fairs" and "Stand Downs" for
homeless veterans. They also coordinated VA's

$6.4 million Homeless Service Providers’ Grant and
Per Diem Program, resulting in 28 projects funded to
public and private organizations in 19 States and the
District of Columbia. In addition, they administered
an AmeriCorps grant, which assigned members to VA
homeless programs and private community-based
organizations in Houston, TX, and Los Angeles, CA.

A Homeless Veterans Task Force was established
under the ICH to improve program and service
coordination for homeless veterans, Numerous
workshops were conducted in conjunction with
veterans service organizations (VS0Os) and homeless
service provider conferences, including Public and
Private Sources of Program Funding; How to Get
Surplus Property; How VSOs and Others Can Get
Started; and Creating New Supported Housing for
Homeless Veterans.

With many new governors assuming office in FY 1995,
IGA provided information to them early in the fiscal
year about VA's activities in the medical and benefits
areas, budget concerns, and the role of IGA.
Governors were notified about VA construction and
renovation projects, hospital integrations, sharing
agreements, and major State home and cemetery
grant awards.

IGA continued to coordinate meetings and conference
calls with the National Association of State Directors
of Veterans Affairs and the National Association of
State Veterans Homes. Subjects of interest to State
veterans' officials included health care, homeless
assistance, Departmental reorganization, and a new
option authorizing States as Federal contractors to
purchase from the Federal Supply Schedule.

IGA continued to represent VA on the National Rural
Development Partnership (NRDP), an inter-
departmental, collaborative group of Federal, State,
local, tribal, and private partners that works to
promote a higher quality of life in rura] America.
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Under a Memorandum of Agreement between USDA
and the Secretary, VA transferred $500,000 to the
NRDP in FY 1995,

Consumer Affairs

Consumer Affairs Service (CAS) continued to improve
its complaint handling procedures, allowing for a
quicker response to concerns from veterans. Under a
new value-added system, CAS now receives
information from a VA regional office, medical center,
or region and includes it in the CAS acknowledgment
to the inquiring veteran. CAS projects that with

this new system of operation, there will be nearly

60 percent improvement in timeliness of response to
veterans' complaints.

In March, CAS, along with staff from Veterans Health
Administration, Veterans Benefits Administration,
and National Cemetery System, participated in the
U.S. Office of Consumer Affairs Expo for
Congressional staff. Consumer Affairs representatives
were available to provide information and answer
questions on VA services and programs. The goal of
the Expo was to assist new Congressional staff to
become more knowledgeable and efficient as they
handle constituent requests.

At no cost to VA, CAS coordinated with GSA's
Consumer Information Center and the Department of
the Treasury to provide over two million veterans and
their beneficiaries with free Federal consumer
information. An insert accompanying VA benefits
checks made information available through the GSA
Information Center.

Office of the Assistant Secretary
for Congressional Affairs

The Office of the Assistant Secretary works with
Congress to keep it informed of Department of
Veterans Affairs’ policies and programs and its
legislative agenda. The Office of Congressional Affairs
(OCA) is the principal point of contact between the
Department and Congress and is the oversight and
coordinating body for the Department's Congressional
relations.

This office serves in an advisory capacity to the
Secretary and Deputy Secretary as well as other VA
managers concerning policies, programs, and
legislative matters in which Congressional committees



or individual Members of Congress have expressed an
interest. OCA staff maintain regular contact with
Congressional staff to inform them of VA policy and
legislative proposals and to learn from them of
Congressional expectations with respect to the
Department's performance of its responsibilities and
pending legislation relating to the Department.
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In FY 1995, OCA monitored or participated in more
than 65 Congressional hearings; and its House and
Senate Liaison offices, located on Capitol Hill, handled
7.370 constituent cases that were brought to them by
Members of Congress.
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VETERAN POPULATION TABLES 1 and 2

Table 1 -- Selected Data on the Veteran Population

(In thousands)
Female veterans
Veteran Net Deaths Veteran Percent Percent of
Population " | Separations in | Population V| Change in| Population Total
as of from the Civilian as of Veteran as of Veteran
Period of Service July 1,1994 | Armed Forces| Life | July 1,1995 |Population| July 1,1995 | Population

Al VOIBIANS. oo eieisnisisstssoais s sasaisssssmisssarinn 26,503 211 515 26,198 -1.1 1,204 4.6
Wartime Veterans (2) .........ccccuiveimmmnmvnrrnessssnrressasssssesesnnsnns 20,430 211 472 20,169 -1.3 752 3.7
Persian Gulf War service........ 1,242 211 3 1,450 16.8 174 12.0
With no Vietnam era service.. 1,035 173 2 1,206 16.5 162 13.4
With Vietnam era S8Mvice..........cciimiiniiiemmsnes 207 38 1 244 18.0 12 4.9
VIBIRBIAT BT cuvocisssivssssisamssusaisnssinissssssanssse sisisrsnnmsenisnrass 8,284 38 49 8,273 -0.1 234 2.8
With no Korean conflict or Persian Gulf War service......... 7,544 - 35 7,509 -0.5 214 2.9
With Korean conflict and no Persian Gulf War service...... 308 - 5 303 1.7 4 1.3
With Persian Gulf War and no Korean conflict service...... 207 38 1 244 18.0 12 4.9
Korean CONMHCE .....vveveeeceee ettt sss s sessn s s ea s 4,597 * 98 4,499 2.1 95 21
With no World War Il or Vietnam era service.... 3,523 - 63 3,460 -1.8 78 2.2
With World War |l service only.........c.occevvenernaniine 540 - 22 518 -4.0 10 2.0
With Vietnam era service and no World War |l service...... 308 % 5 303 -1.7 4 1.3
WO WAE ..ot sssesseesesmasssessesss s s saseisassnees 7,795 - 361 7,433 -4.6 282 3.8
With no Korean conflict service.... 7,029 - 331 6,698 4.7 268 4.0
With Korean conflict 8erviCe..........ccuuneninnisnneesssssnesssnennnes 765 - 30 735 -3.9 14 1.9
WO WK L.cosinmnnnmsamiimssvnimnmss samisensssei 19 - 5 13 -27.6 1 6.4
Peacetime veterans.........ccvmmeriinnnnns . 6,072 - 43 6,029 -0.7 452 7.5
Service between Korean conflict and Vietnam era only...... 2,859 - 29 2,830 -1.0 73 2.6
Peacetime post-Vietnam era service 3,048 -- 7 3,041 0.2 367 12.1
Other peacetime Service (3) ........uwiiessesrrneeeneas 166 - 8 158 -4.6 12 7.8

(1) Includes an indeterminate number of Mexican Border period veterans, 29 of whom were recelving benefits as of September 30, 1995,

(2) Comprised of Persian Gulf War with no Vietnam era service; Persian Gulf War with Vietnam era service; Vietnam era with no Korean conflict or Persian
Gulf War service; Korean conflict with Vietnam era service and no World War Hl service; Korean conflict with no Vietnam era service or World War Il service;
World War Il, and World War | service,

(3) Includes veterans who served only between World War | and World War Il and those who served only between World War |l and the Korean conflict,
and those who served before World War | only.
*  Less than 500

NOTE; These data represent the number of living veterans in the U.S. and Puerto Rico. Detail may not add to totals due to rounding. Excluded are veterans
whose only active duty military service occurred since September 8, 1980, and who failed to satisfy the minimum service requirement.

Table 2 — Percentage Distribution of Male Veterans and Male Nonveterans
by Educational Attainment and Selected Age Groups, 1985

Percent of Total
Number of High School College
Description Veterans No High 1to3d 4 years At least
(thousands) School Years 4 years 1-3 Years| ormore some college
Veterans age 20 and older.............cominininnisn. 24,864 5.9 8.1 35.6 28.2 221 50.3
Nonveterans age 20 and older.........ccouiesesnnnncniienns 62,761 9.1 10.7 30.8 244 25.0 49.4
Vietnam era veterans age 4010 54..............cccccevninnnininnnnne 6,416 0.8 4.1 33.4 34.3 27.4 61.7
Nonveterans age 4010 54.........cccocceiiiniiininnninnsnne 16,930 8.0 9.3 27.2 21.9 336 55.5
Post-Vietnam era veterans age 20 to 39 3,452 0.4 3.3 47.7 37.7 10.8 48.5
Nonveterans age 20 10 39........ccviiirerrneecnnneeeesisiien 36,209 4.9 10.2 33.6 28.3 23.0 51.3

Source: March 1995 Current Population Survey, U.S. Bureau of Census.

71



TABLE 3 VETERAN POPULATION

Table 3 -- Labor Force Status and Unemployment of Selected Groups of Veterans and Nonveterans
Fiscal Year 1995

Number in Percent in Number Unemployment
Labor Force Labor Force Unemployed Rate
(000s) (000s)

Both Sexes--20 or older

Volorans. ... ..o 15,871 61.1 674 4.2

NONVBLBIaNS.......cvvcveeeiire e 108,467 68.8 5,397 5.0
Males--20 or older

VEtarans........ccooeeeee e v sees 15,101 61.2 619 4.1

Nonveterans............c.coceeveeececcnvennnn, 52,215 B82.9 2,636 5.0
Males--20 to 39

Post Vietnam era veterans................. 2,934 93.2 169 5.8

Nonveterans.............ccceeeeeeieveceennnn, 32,988 90.5 1,912 5.8
Males--40 to 54 ‘

Vietnam era veterans...........ccccveuen... 5,961 91.3 220 3.7

NONVELBIaNS.......ccvveereeciicriisesecienens 15,312 90.1 562 3.7
Males--55 to 64

Volerans... s 3,249 64.0 108 3.3

Nonveterans..........ccoeveeeieeecsnesnnnne. 3,238 68.1 128 3.9
Females--20 or older

VBerans........cccoveeeecieeneerc i 770 58.6 55 71

NONVeterans. ........c.cccevveeveeeeeecneevnnns 56,252 59.4 2,761 4.9
Females--20-39

Veterans........cocvvieirnencereseenee e 459 79.2 37 8.0

NONVBLBTANS ovnnnaiiimisis: 29,991 74.1 1,827 6.1
Females--40-54

Veterans....... 213 84.0 1" 4.9

NONVELBIANS. ..o e enerasreenannns 19,413 75.8 692 3.6

Note: Numbers shown are based upon an average of quarterly figures for fiscal year 1995.
Source: Current Population Survey, October 1994 through September 1995, U.S. Bureau of Census.

Footnotes to Tables 4 and 5

Note: Excluded are veterans whose only active-duty military service occurred since September 8, 1980, and who failed to satisfy the minimurr
servee requirement. Also excluded are a small indeterminate number of National Guard personnel or reservists who incurred service-
connected disabllities while on an initlal tour of active duty for training only. Detail may not add to total shown due to rounding.

(1) Veterans who served in more than one wartime period are counted only once. Total wartime equals the sum of Persian Gulf War
(no prior wartime service), Vietnam era (no prior wartime service), Korean conflict (no prior wartime Service), World War i,
and World War I. Also includes an indeterminate number of Mexican Border period veterans of whom 29 were receiving
VA benefits and 13,000 veterans (850 female veterans) of 'World War | all of whom were over 90 years old.

(2) Includes 242,000 (12,000 female) who served in both the Persian Gulf and the Vietnam era.

(3) Includes 210 who served in the Persian Gulf War, the Vietnam era, and the Korean confiict.

(4) Includes 303,000 (3,900 female) who served in both the Korean conflict and the Vietnam era.

(5) Includes 217,000 (3,530 female) who served in the Vietnam era, Korean conflict, and World War Il.

(6) Includes 518,000 (10,400 female) who served in both the Korean confiict and World War 11

(7) Service only between May 7, 1975 and August 2, 1990.

(8) Includes those who served only between World War Il and the Korean confiict, those who served only betwaen World War |
and World War I, and those who served prior to World War | only.

(9) Computed from data by single year of age.

* Less than 500.
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VETERAN POPULATION TABLE 4

Table 4 -- Estimated Number of Veterans Living in the U.S. by Age and Period of Service as of July 1, 1895
(In thousands)

Wartime Veterans Peacetime Veterans
Persian Guif War Vietnam Era Korean Conflict Service
Betwesn
Korean
Confilict

No Prior No Prior No Prior| Worid Post- and Other
Age Group Total Total Total | Wartime| Total | Wartime | Total |Wartime| Warll Vietnam | Vietnam | Peace-
(in years) Veterans| @3 | Service | #%4% | gevice | @*5® | Service | ¥ | Total | Era ™ | Era Only | time @

All Veterans
|
All Ages........ccoeee 26,067 | 20,072 | 1,442 1,200 | 8,237 7,718 | 4,465 | 3,731 7410 5,995 3,025 2,814 157
Under 20 Yrs............ 1 1 1 1 - - - - - - - - -
20-24 YIS 250 236 236 236 - - - - - 14 14 -- -
25-29 yrs...... 878 497 497 497 -- -- - - - 381 381 - -
30-34 yrs 1,271 257 257 256 - - - - - 1,014 1,014 - -
35-39 yrs 1,578 423 144 126 297 297 - - - 1,155 1,155 - -
40-44 yrs...... .| 1,959 1,629 151 45| 1,585 1,585 - -- - 330 330 - --
45-49 yrs...... .| 3,520 3,409 104 21 3,388 3,388 - - - 111 77 34 -
50-54 yrs...... .| 2,633 1,880 37 11 1,868 1,868 - - - 753 30 721 2
55-59 yrs...... .| 2,348 838 kR 6 523 475 358 358 - 1,510 18 1,489 3
60-64 yrs...... ..| 2,880 2,315 3 2 264 78| 2,212 | 2,199 35 565 6 517 42
65-69 yrs..... ..| 3,088 2,994 - - 172 17| 1,402 1,110 | 1,866 g5 1 40 54
70-74 yrs..... ..] 3,054 3,037 -- - 87 6 308 46 | 2,985 18 -- 6 12
75-79 yrs..... W 1,771 1,754 - - 40 2 136 10| 1,742 17 - 3 14
80-84 yrs......... 607 500 - - 9 - 39 5 585 17 - 2 15
85 yrs. & over.. 229 213 -- -- 21 - 1 2 197 17 - 1 15
|
Median Age (9)........ 571 62.4 29.8 28.3 484 i 48.0 64.4 63.1 729 49.7 354 57.2 66.7
Female Veterans

All Ages................. | 1,200 750 173 161 232 225 95 82 281 450 365 73 12
Under 20 yrS........o.... - - - - - - - - - - - - -

20-24 yrs 29 27 27 27 - - - - - 2 2 - -
25-29 yrs 103 60 60 60 - - - - - 43 43 - 2
30-34 yrs 158 40 40 40 - - - - - 118 118 - -
35-39 YIS.....ivererinns 176 42 22 21 21 21 - - - 135 135 - -
40-44 yrs..... 137 91 16 9 81 81 - - - 47 47 - -
45-49 YIS....rvvreenennn 82 78 7 3 75 75 - = - 14 13 2 2=
50-54 YIS..oovrieeerenens 62 34 2 1 33 33 -- - - 28 4 24 -
54 18 1 - 10 9 9 9 - 35 2 33 -
60-64 YIS..courrerrrrrrnres 60 48 - - 5 3 43 42 3 12 1 9 2
B5-69 YIS..ovrrrrrririrnes 50 44 - - 3 2 24 23 20 5 - 2 3
70-74 yrs..... 147 144 = - 3 1 10 5 138 3 - 1 2
75-79 yrs......... 80 77 - - 2 - 5 1 75 3 - - 2
80-B4 yrs......... 34 31 -- - 1 - 3 1 30 2 - 1 2
85 yrs. & over............ 18 16 - - = - 1 1 15 2 = 1 1
Median Age (9)........ 448 56.5 30.0 29.4 458 45.6 64.6 63.8 743 371 356 56.4 731

See footnotes for this table on the preceding page.
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TABLE 5

VETERAN POPULATION

Table § -- Estimated Number of Veterans Living in the U.S. by State and Period of Service as of July 1, 1995

(In thousands)

Ty

—
Wartime Veterans Peacetime Veterans
T —
Persian Gulf War| Vietnam Era Korean Conflict Service
Veterans f Between
per 1,000 Korean
Civilian Conflict
Population No Prior No Frior No Prior| World Post- and Other
Total Age 18 Total | Total |Wartime| Total |Wartime| Total |Wartime| War Il | World Vietnam| Vietnam| Peace-
State Veterans and Over | @3 | service | #34% | servica| P45 | Servica| % |warl| Total | Era 7 |Era Only| time ®
Total................ 26,067 136.5 20,072 | 1,442 | 1,200| 8,237 | 7,718| 4,465 3,731 | 7.410| 13 5995 | 3,025| 2,814 157
Alabama..........ooee 427 136.9 334 36 29 136 122 80 64 118 i 93 49 42 3
Alaska..... 65 166.0 45 3 2 30 29 8 7 8 i 20 12 7 x
Anzona........ceeneee 459 157.5 353 22 20 146 131 83 64 139 - 105 58 44 3
Arkansas.... 258 142.8 204 21 17 79 72 46 36 78 N 54 26 26 2
Calitomia............... 2,818 125.1 2,122 119 99 944 874 495 390 7591 1 696 374 304 17
Colorado................ 385 145.4 295 22 19 146 134 66 53 89 - 90 49 39 2
Connecticut... 339 136.8 260 12 10 99 96 58 50 104 * 79 37 41 2
Delaware............... 78 148.1 59 5 4 24 23 13 11 22 " 19 11 8 »
Dist. of Columbia... 50 111.9 39 4 3 14 13 10 8 15 * 11 6 5 *
Florida..........coeeee. | 1,709 161.1 1,343 82 66 484 424 316 238 613 1 366 200 154 12
Georgia.. 685 134.5 507 49 41 247 228 109 B89 150 " 177 104 69 4
Hawaii. 116 141.2 85 6 4 42 38 20 16 27 o 30 18 12 1
idaho...... 112 141.9 87 B 7 36 34 18 15 an - 25 12 12 1
linois..... 1,074 124.2 839 57 49 320 313 180 161 315 1 234 103 125 6
Indiana.... 593 138.7 453 34 29 181 176 97 87 160 i 140 67 69 3
lowa........ 291 138.6 233 18 15 87 85 52 47 86 ® 58 24 32 2
Kansas...........ccveee. 263 143.0 207 14 12 86 81 45 38 76 " 56 28 26 2
Kentucky.... 367 129.6 288 24 21 117 110 62 54 103 - 79 38 39 2
Louisiana... 378 123.6 300 34 29 118 110 63 52 108 N 78 35 41 3
Maine......... 153 164.5 117 9 7 51 47 25 21 40 b 37 20 16 1
Maryland............... 530 143.1 389 27 22 174 163 87 71 133 b 141 80 58 3
Massachusetts...... 594 128.9 459 21 17 166 160 104 | 90 191 i 135 64 68 3
Michigan........ 949 136.2 730 56 49 293 287 148 134 259 - 219 105 108 6
Minnesota.. 462 139.0 355 22 19 150 148 77 69 119 = 107 48 57 2
MISSISSIPPI.ueeeiniies 233 122.8 184 23 20 68 61 43 a5 69 " 49 24 23 2
Missouri..... 586 150.8 456 34 28 183 173 104 89 166 % 130 63 63 3
Montana................ 95 154.7 76 7 6 31 29 16 14 27 b 20 8 11 1
Nebraska............... 168 143.4 132 10 9 52 49 3N 28 47 . 36 17 18 1
Nevada.........ecenns 186 173.4 139 6 5 64 57 36 29 48 * 47 25 21 1
New Hampshire..... 135 159.9 101 6 5 46 43 22 19 34 " 34 19 14 1
New Jersey........... 741 124.3 577 27 22 201 195 133 118 242 - 164 70 89 5
New Mexico........... 172 150.8 132 1 9 60 54 29 23 46 - 40 23 16 1
New York... 1,638 112.9 1,189 79 65 416 408 260 236 478 1 349 160 179 10
North Carolina....... 711 136.4 539 46 37 232 214 120 101 187 b 171 95 72 4
North Dakota......... 59 128.8 47 4 3 19 18 1 10 15 o 12 5 7 "
Ohio...cccoviennns 1,188 144.2 923 69 59 356 | 347 192 172 345 1 265 128 130 7
Oklahoma.............. 350 148.9 278 20 17 118 108 64 51 102 - 71 32 37 2
Oregon.........couveee. 371 161.2 289 19 16 124 118 59 48| 106 - 82 40 41 2
Pennsylvania........[| 1,363 149.0 1,070 67 56 376 365 230 202 446 1 293 126 158 9
Rhode Island......... 108 144.9 85 5 4 31 29 19 16 37 * 24 12 1 1
South Carolina...... 380 142.6 288 29 23 130 117 64 51 97 * 92 52 37 2
South Dakota........ 74 145.7 58 6 5 21 20 14 13 20 b 16 8 8 *
Tennessee............ 516 133.6 398 KK 27 170 159 87 74 137 = 118 59 57 3
Texas...... 1,647 127.1 1,265 108 88 582 530 278 221 4251 1 382 203 169 10
Utah........ 138 112.2 110 9 8 44 42 24 20 41 * 28 12 15 1
Vermont.. 62 142.7 46 3 3 20 19 10 9 16 * 16 8 7 -
Virginia.......cooeevveee 705 147.4 522 40 32 260 230 122 93 167 * 182 11 67 4
Washington........... 631 162.4 475 32 26 232 213 105 81 154 * 155 85 67 4
Waest Virginia. 199 142.9 161 13 11 59 56 36 31 63 2 38 15 22 1
Wisconsin 507 135.8 389 28 25 152 149 83 74 140 " 118 50 65 3
Wyoming............... 48 143.4 38 3| 3 17 16 8 7 12 v 10 4 6 "

NOTE: Veterans per 1,000 civilian population age 18 and over are based on civilian population estimates for July 1, 1995, provided
by the U. S. Department of Commerce, Bureau of Census.

Refer to the footnotes for Table 4 "Estimated Number of Veterans Living in the U.S., by Age and Period of Service® located below table 3.

74



ON

/

/

PROGRAM SUMMARY TABLE 6
Table 6 -- Comparative Highlights
Description Fiscal Year 1995 Fiscal Year 1994 * Percent Change
Facllities at end of year
Medical centers (hospital care and outpatient care) 173 172 0.6%
Nursing home care units 131 128 2.3%
Domiciliary care units 39 37 5.4%
Other Outpatient Clinics # 391 365 7.1%
Independent domiciliary and clinic 1 1 0.0%
Employment
Fu!l-tirne equivalent 204,802 208,858 -1.9%
Obligations (milllons) $16,548 $15,835 4.5%
Medical care $16,126 $15,401 4.7%
Research in health care 5289 $292 -1.0%
Medical administration and miscellaneous operating expenses $69 $71 -2.8%
Health professional scholarship program $10 $10 0.0%
Other medical programs $54 $62 -12.9%
Inpatients treated 1,034,945 1,066,534 -3.0%
VA facilities 961,299 989,829 -2.9%
Hospitals 910,133 940,043 -3.2%
Nursing homes 33,073 31,550 4.8%
Domiciliaries 18,083 18,236 -0.8%
Other facilities 73,646 76,705 -4.0%
Average dally inpatient census 81,071 83,848 -3.3%
VA facilities 56,304 59,496 -5.4%
Hospitais 37,016 39,941 -7.3%
Nursing homes 13,575 13,504 0.5%
Domiciliaries 5713 6,051 -5.6%
Other facllities 24,767 24,352 1.7%
Outpatient medical visits 27,565,000 25,442,540 8.3%
VA staff 26,501,000 24,419,396 8.5%
Fee basis 1,064,000 1,023,144 4.0%

(1) Located within VA medical centers.

(2) Includes Independent, Satellite, Community-Based, Rural Outreach, and Mobile Clinics.
(3) Inpatients treated are as reported in the Automated Management Information System (AMIS) (12/5/95 output report) and do not include

inter/intra hospital transfers.
(4) Data are as reported in the AMIS output report of 12/5/95.

NOTE: Due to use of revised data output reports, some 1994 figures in the 1995 Annual Report are different than as reported in the 1994 Annual
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TABLE 7 PROGRAM SUMMARY
Table 7 -- Program Summary
Inpatient and Outpatient Medical Care — Fiscal Year 1985
Inpatient Care--Patients Treated ("
Outpatient
Hospitals Nursing Homes Domiciliaries Medical Care
VAMC
VAMC Nursing VAMC
Hospital Home Dom.
Care State | Care | Com- | State | Care | State Visits Fee
Location of VA Facility Compo- | Non-VA| Home | Compo-| munity | Home | Compo-| Home to VA Basis
nent | @Y | #¥ | nent | ©¥ %9 | nent | #¥ Staff Care ¥
Departmentwide: Totals............cocvverernsernsnsans 878,506 | 18,475 | 1,997 | 33,061 | 26,971 | 19,341 | 19,106 | 6,121 | 26,464,203 | 1,064,167
Transfers 31,435 - - 521 529 -- 47 - -- -
All facilities: Totals 909,941 | 18,475 | 1,997 | 33,582 | 27,500 | 19,341 | 19,153 | 6,121 | 26,464,203 | 1,064,167
Alabama: Birmingham...........cccceceae. 7,253 29 - -- 45 -- - - 174,565 868
Montgomery.......ccoeveereceannas 3,022 127 - - 33 228 - - 48,882 18,070
TUSCAlOO0SA.....cviveearrrrieanens 3,739 4 - 231 24 - - - 77,416 -
Tuskegee.......cccccorennane, 5,467 5 - 194 43 - - = 84,572 362
Alaska: Anchorage (ROC)......... 63| 1,546 - - 70 - 68 - 78,811 41,821
Arizona: Phoenix................. 10,269 142 - 372 229 - - - 274,960 10,678
Prescott... 2,592 13 - 80 136 - 619 - 82,431 -
Tucson..... 5,731 22 - 711 257 - - - | - 201,282 -
Arkansas: Fayetteville...... 3,409 - - - 54 - -- - 86,735 2
Little Rock (6). 15,293 183 - 307 354 113 243 47 296,409 28,797
Califomia: Fresno......... 4,087 11 - 377 70 - - - 130,494 3,952
Livermore.... 1,314 - - - 10 - - -- 46,265 -
Loma Linda.......cccccecvreeeuennnns 6,529 119 -- 295 241 - - - 207,068 1,783
Long Beach.......cccceceeruemne 10,551 152 - 529 247 - - - 372,270 150
Los Angeles (I0C)............... - .- - - - - - - 141,163 391
Martingz..........ooouvvrnciinienns 1,427 654 - - 108 - - - 338,255 17,776
Palo ARO(B).......ccvvrrereeerarnnan 9,995 127 -1 1,032 563 - 249 - 261,406 9,246
San Diego.......covvrveiiiniinens 8,207 520 - 337 222 - - - 274,736 44,648
San Francisco............cconunes 7,350 185) 632 308 414 888 - 11,186 239,803 26,766
Sepulveda.......cccoceuieeinirrenns - 228 -- 242 42 - - - 273,848 1,107
West Los Angeles(s)...........| 14,801 45 - 665 696 - 1,002 - 422,774 854
Colorado: Denver..........oveinneiennnens | 7,152 45 - 315 196 325 - 38 229,811 9,738
FORLYON. s 752 73 -- 218 28 - - - 38,566 18
Grand Junction........c......... 2,07 - -- 60 88 - -- - 51,238 412
Connecticut: Newington.............c..eeevenae = - - - 31 - - - 92,726 5,285
West Haven........ccceueeeeuenns 9,420 73 658 202 259 - -| 776 192,810 722
Delaware: Wilmington...........ccccorvninnnan 3,352 11 - 114 96 502 - -- 278,429 2,288
Dist. of Columbia: Washington............cccocvuv.n 9,539 82 - 236 209 400 - 146 92,472 3,236
Florida: Bay Pines.................. 10,864 | 1,460 - 497 481 - 596 - 284,490 55,429
Gainesville.............. 8,924 52 - 164 152 202 - - 249,499 321
Lake City...... 5,782 7 - 285 50 - -1 241 96,761 733
Miami........... 10,718 198 - 404 167 - - - 342,861 -
Tampa.....cccocenrernnan ..| 12,550 16 - 486 443 - - - 422,169 661
West Palm Beach................ 715 - - 83 67 - -- - 116,803 114

See footnotes at end of table.
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PROGRAM SUMMARY TABLE 7

Table 7 {continued) -- Program Summary
Inpatient and Outpatient Medical Care — Fiscal Year 1995

Inpatient Care--Patients Treated "
Outpatient
Hospitals Nursing Homes Domiciliaries Medical Care
VAMC
VAMC Nursing VAMC
Hospital Home Dom.
Care State | Care Com- | State | Care | State Visits Fee
Location of VA Facility Compo- | Non-VA | Home | Compo-| munity | Home |Compo-| Home to VA Basis
nent GF | B9 | pent | ¥ @9 | nent | @4 Staff Care
Georgia: Atlanta 8,311 55 - 195 315 -= -- = 232,961 17,048
Augusta(B)..........cccoveremeenne 9,809 26 - 92 226 334 - - 160,622 645
DUbling.cocivniiiascin 4,202 91 -- 166 142 393 909 131 75,077 941
Hawaii: Honolulu(ROC).................... 767 | 1,245 - - 68 -- - - 94,454 16,172
Idahio: BOISE:omaimasssnems 3,288 50 = 268 85 221 - 109 93,455 3,195
lllinois: Chicago (Lakeside).... 6,587 7 - - 169 - -- - 208,019 -
Chicago (West Side)............ 8,414 192 - - 308 - -- - 280,723 9,331
B 6,412 57 - 340 116 - ey - 129,213 132
Hings s 12,829 85 - 537 533 505 - 9 299,079 84
Marion.................. 3,812 15 - 158 209 88 - 9 109,811 6
North Chicago 4,094 38 - 521 462 - 217 - 156,439 178
Indiana: Fort Wayne..........cocceueuvuenn. 2,633 = - 128 75 - - -- 38,728 -
Indianapolis(6)...........ccc....... 7,400 90 - 311 282 364 - 53 225,276 20,573
Marfon...ouv i 2,629 - -- 102 92 - - - 51,874 -
lowa: Des Moines..............ccovv.... 4,092 7 213 - 121 807 74 166 91,632 13,206
6,526 37 - - 124 616 - 91 120,364 -
2,473 - - 426 63 - 374 - 57,676 -
Kansas: Leavenworth........................ 3,601 25 - 182 177 - 532 - 105,976 2,154
TOPEKA..c.ccvemerrrcriiiirie e 4,780 19 - 290 64 - - - 147,852 4,251
Wichita..........ovmreeceeinnncs 4,049 107 - 204 167 101 -- 114 83,165 14,434
Kentucky: Lexington (8)..........c.ccevecueen. 8,865 27 - 176 122 372 - - 134,169 -
Louisville.....cccvvcviiiiinicnnnens 7,649 180 - o 252 - - - 166,030 14,128
Louisiana: Alexandria..........c....c..c.eevun. 4,211 29 - 238 175 - - -- 92,840 1,125
New Orieans. .| 7,686 143 - 49 126 206 -- 122 267,318 5,287
Shreveport............c.ccevieueeee. 7,094 26 -- - 285 - - - 140,867 6,051
Maine: Togus..........cccueveeemereeennnnnn. 4,292 124 - 198 67 343 - -- 128,798 28,106
Maryland: Baltimore.................coveu..... 7.412 52 - - 187 - - -- 260,379 9,444
2,027 - -- 67 42 - - - 39,327 --
3,370 1 e 160 N - - - 95,715 148
Massachusetts: 2,887 23 - 300 145 - 148 - 151,099 4
9,416 108 392 -- 201 109 ~| 8392 359,879 3,780
Brockton (6)............c.ccoeoeen.| 7,980 = - 214 266 - 112 -- 284,915 -
Northampton..........ccecevevne 2,939 35 102 89 134 363 - 41 138,745 -
Michigan: Allen Park 7,930 274 - 152 72 689 -- 108 204,223 10,276
Ann Arbor, 6,112 2 - 301 180 - - - 192,017 -
Battle Creek............c.c.oeueunn 4,788 15 - 86 78 - - e 143,894 --
Iron Mountain...................... 2,185 13 - 138 66 230 - 58 49,025 1,925
Saginaw.............c....cuennnn. 2,268 8 -- 320 75 - -- -- 60,548 -

See footnotes at end of table.
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TABLE 7 PROGRAM SUMMARY

Table 7 (continued) ~ Program Summary
Inpatient and Outpatient Medical Care —~ Fiscal Year 1995

Inpatient Care--Patients Treated ("
Outpatient
Hospitals Nursing Homes Domiciliaries Maedical Care
VAMC
VAMC Nursing VAMC
Hospital Home Dom.
Care State | Care Com- | State | Care | State Visits Fee
Location of VA Facility Compo- | Non-VA| Home | Compo-| munity | Home | Compo-| Home to VA Basis
nent 3 24 | nent @3 4 | pent | @Y Staff Care ¥
Minnesota: Minneapolis.............cccc..v.... 13,682 501 - 993 609 542 -| 298 343,311 18,860
St Cloud.....cooeriiieriinineans 2,726 61 -- 312 68 - 256 - 93,597 2,996
Mississippi: BiloXi (6)........ccccovvviriiiienen. 5,140 57 -- 159 206 - 857 -- 213,304 274
Jackson..... 7,556 92 -- 191 260 204 - -- 143,840 12,694
Missouri: Columbia 7.582 19 - 84 271 -- - - 92,095 -
Kansas City.......ccccvvvvnivnnn, 7.486 113 w e 396 - - - 168,908 14,709
Poplar Bluff...........ccccccenien. 3,080 [ - 102 89 180 - - 51,816 1,197
L] I I TOTE= 0 () T, 11,958 38 - 408 253 945 5 - 289,700 7,683
Montana: Fort Harrison.... i 3,257 7 - = 149 118 - 47 46,210 12,717
Miles City........ooevvriuanevssnnnns 827 26 - 101 45 - - - 27,940 99
Nebraska: Grand Island........cccoevevvvnnne 1,348 - 251 25 433 - 44 31,857 -
Lincoln 2,851 42 - - 79 - - - 55,471 6,829
Omaha " 6,434 47 -- - 201 148 - 4 116,709 818
Nevada: Las Vegas (I0C)...........ccueeue 1,106 138 - = 28 - - - 125,387 1,925
RON0.: sy 3,516 35 - 333 95 - - - 123,777 6,883
New Hampshire: Manchester...........ccueeviinnns 2,522 53 - 378 82 168 - - 88,294 4,846
New Jersey: East Orange. - 8,375 38 - 90 73 592 - 4 251,025 3,542
(770 o S ——— 3,628 1 -- 332 25 - 219 - 92,035 -
New Mexico: Albuquerque..........cccceenunees 9,654 94 - 217 207 185 - 18 287,599 2,614
New York: Albany..........cccooevnincenennes 6,408 55 - 360 191 -- - - 204,579 6,868
Batavia............cocvninieniensnnnane 801 13 -- 136 58 - - - 75,815 -
Bath....ocorveereriririsrirennnens | 2,124 15 - 216 84 -- 713 - 61,082 -
BrONX sseesnssminssunsssisrusssssesines 6,465 5 - 261 152 - - - 251,414 80
Brooklyn (6).......curmrricnirnnnns 8,887 83 - 331 215 - 151 - 386,316 156
Buffalo....... .| 8,286 42 - 211 148 - - - 221,670 6,751
Canandaigua..........cccueeeenene 2,218 7 -- 202 43 -- 174 -- 79,625 8
Castle Point.......ccoovrervirinens 2,308 10 - 218 54 - - - 64,997 376
Montrose.......cccecevceecennnne 3,482 8 -- 219 44 - 245 - 71,736 97
New YorK.......cococevneeniiinines 8,061 42 - -~ 75 - - - 332,731 982
Northport... - 6,155 - - 283 125 645 - -- 263,877 259
Syracuse.......ccceecviivrniiiiens 5,354 106 - 175 108 194 - - 142,619 13,737
North Carolina: Asheville............cceeceiiniias 6,279 17 - 90 81 - - - 92,244 3
Durham.......ccccovvrieininnnnne 8,796 126 - 420 223 - - - 151,640 -
Fayetteville...........o.covivnnrinnne 4,207 6 - 88 127 - - - 111,738 -
Salisbury......cc.cceveeiecccnnnn,. 4,264 83 -- 260 208 - - -- 109,004 50,836

See footnotes at end of table.
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PROGRAM SUMMARY TABLE7

Table 7 (continued) -- Program Summary
Inpatient and Outpatient Medical Care — Fiscal Year 1995

Inpatient Care--Patients Treated ™
Outpatient
Hospitals Nursing Homes Domiciliaries Medical Care
VAMC
VAMC Nursing VAMC
Hospital Horne Dom.
Care State | Care Com- | State | Care | State Visits Fee
Location of VA Facility Compo- | Non-VA| Home | Compo-| munity | Home | Compo-| Home to VA Basis
nent &3 4 nent e E4 nent e Staff Care
North Dakota: 3,475 175 -- 280 89 48 - 138 58,996 9,561
Ohio: 5,737 67 - 656 396 - - - 87,950 34
6,977 170 - 114 240 - 202 - 178,831 4,049
10,426 217 - 331 244 447 | 1,133| 223 375,030 9,207
- 326 - - - - -- - 117,923 21,113
6,638 38 - 411 339 - 687 - 180,775 463
Oklahoma: Muskogee...........ciinin. 4,143 128 -~ - 215 404 - - 133,884 22,848
Oklahoma City 8,549 110 - - 323 | 1,116 - - 227,545 --
Oregon: Portland (6)...........coevvveeevanns 10,794 106 - 357 506 - 179 - 279,272 30,741
Roseburg......ccccoeeevviirireerens 4,047 121 - 199 189 - -- - 107,187 12,238
White City (Ind. Dom.)......... -- 50 - - 33 -~ 1,814 - 22,504 -
Pennsylvania: AlROONA..........covviveeererannannen 2,352 42 - 26 42 712 -1 304 56,225 8,590
=T e 2,023 29 - 224 107 -- 238 - 59,808 1,542
Coatesvillg........ccorrrreriinnnnns 3,195 25 -- 345 154 121 405 175 86,450 5,665
B P 1,949 26 - 19 123 100 - 122 68,982 2,117
Lebanon.... 3,963 72 - 265 181 - - -- 112,114 7,753
Philadelphia........ccccecviveennnne 7,688 188 - 359 130 - - - 325,017 5,083
Pittsburgh (Highland Dr.)..... 3,447 38 - 90 161 - 159 - 120,381 1,986
Pittsburgh (Univ. Dr.) (6)..... 7,976 93 - 387 257 - - - 159,942 6,082
Wilkes-Barre...............oceeuens 5,223 181 - 249 112 226 - 22 174,428 18,927
Philippines: Manila (ROC)............c......... - 380 - - - - - - 8,828 -
Puerto Rico: San Juan............coeeevvevennnnas 12,354 453 - 266 44 - - - 382,743 38,041
Rhode Island: Providence........c.ceceiiiieeens 4,235 40 -- - 209 312 - 59 184,182 4,733
South Carolina: Charleston.... . 5,923 46 - - 126 - - - 147,177 708
Columbia.......ccovvrmrrrererranens 6,132 837 - 188 188 529 - - 186,264 16,948
South Dakota: Fort Meade...........c.ccoocrnerennt 2,824 31 - 165 67 - - - 67,625 -
Hot Springs.......cocvvivinenvnanns 2,339 - - - 45 57 509 20 79,826 -
Sioux Falls........c..coceviinenennne 3,370 121 - 156 60 97 - - 72,892 9,510
Tennessee: Memphis.......... .. 10,202 -- - 444 101 - - - 234,789 48
Mountain Home................... 6,820 86 - 190 255 -1 1,274 - 182,980 2,088
Murfreesboro...........cccveerenen 4,692 38 - 234 105 293 - - 127,137 728
Nashville 8,241 76 - .= 179 -- - - 173,986 8,443

See footnotes at end of table.
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TABLE 7 PROGRAM SUMMARY
Table 7 (continued) -- Program Summary
Inpatient and Outpatient Medical Care — Fiscal Year 1995
Inpatient Care--Patients Treated ‘"
' Outpatient
Hospitals Nursing Homes Domiciliaries Medical Care
VAMC
VAMC Nursing VAMC
Hospital Home Dom.
Care State | Care Com- | State | Care | State Visits Fee
Location of VA Facility Compo- | Non-VA| Home | Compo-| munity | Home | Compo-| Home to VA Basis
nent 23 @4 | nent 23 @4 | pent | (¥ Staff Care ¥
Texas: Amarillo..........ccoecereiivnieenes 3,720 18 - 189 174 - - - 155,806 5,549
Big Spangisasasasaaais 2,885 22 - 93 101 - - - 44,362 404
Bonham.......cccevrevnrerereennes 1,542 20 - 123 - - 571 - 59,322 46
Dallas............ 11,090 171 - 436 485 - 129 - 322,551 15,756
El Paso (I0C)...c.c.coeeveeenne - 906 - - 22 - -- - 91,628 13,531
Houston.........cccccvnireriiinennns 17,377 50 - 273 382 - - -- 408,571 2,240
(14 71| ———— 2,618 2 - 203 77 = - - 44,403 -
Marlin.uimnssassis -- - - -- 55 - - - 100,485 -
San Antonio.........ceeeenerene 12,415 309 - 465 224 - - - 327,360 13,366
Temple...ccooe e 6,719 56 - 196 237 - 857 -- 253,592 1,864
WaCO. ..o, 3,558 49 - 198 97 - 260 - 22,074 8,276
Utah: Salt Lake City.......... 7,954 86 - 391 98 - - 161,641 12,209
Vermont: White River Junction........... 3,592 58 - 120 59 305 - 53 96,218 2,336
Virginia: Hampton..........ccocceeeevieunnnen. 4,875 20 - 272 135 -1 1,130 - 192,854 5,578
Richmond.........ccoceeniiininnnns 11,545 62 - 164 222 -- - - 218,359 1,837
Salem.....ccoencninnerrenenns 7,062 120 - 378 148 456 - 123 189,621 6,526
Washington: American Lake..................... - - - & 49 - - - 160,159 9,367
Seatleluamnmais 11,534 383 - 365 416 448 178 208 241,559 21,396
Spokane.........oucnneinenniiins 2,572 69 - 249 125 90 - - 89,534 5,986
Walla Walla.. 1,399 48 - 220 87 = - - 43,075 6,661
Woest Virginia: Beckley.......c..covvereeeciniraivenns 2,838 1 - 7 57 - - - 55,375 -
Clarksburg......cccocoevveeeeenne. 3,693 1 - - 280 - - - 88,327 -
Huntington........ceevnineenens 4,825 19 o - 316 - - 168 101,196 10,402
Martinsburg..........covevinenns 4,906 33 = 218 144 - 758 - 149,134 793
Wisconsin: Madison.........covivueeenrvnnnees 5,668 26 - - 30 649 -- 100 85,366 -
Milwaukee..........ccerveeeseennes 7,869 209 - 410 143 - 907 - 289,447 20,363
TOMAN.cccvveviririereiscssernanne 2,763 1 e 258 164 = - - 61,550 -
Wyoming: 1,709 97 - 61 48 69 - 68 49,428 2,203
1,899 8 - 41 28 - - 16 30,607 543

M

@
(3)
(4)
(5)
(6)

Number of discharges and deaths during FY1995, plus the number on the rolls (bed occupants and patients on authorized leave of absence)
on September 30, 1995. Transfers to another facility are included in the count of discharges for each facility.
As reported by VA authorizing facility.

Authorized and paid for by VA.
Supported by VA.

Medical visits to private physicians authorized by VA on a fee-for-service basis.
Includes data for two divisions of the VA Medical Center.
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PROGRAM SUMMARY TABLE 8
Table 8 - Program Summary
inpatient and Outpatient Dental Care -- Fiscal Year 1995
Inpatient Care Outpatient Care
Staff Fee
Treatment Inter-
Cases disciplinary Cases Cases
State Facility Visits Completed | Consultations Visits Completed | Completed
Departmentwlide: Totals : 372,610 51,810 60,552 785,673 149,535 17,240
Alabama: Birmingham .........cccovevivievninraenn 2,356 239 535 10,252 1,007 -
Montgomery .......... 2,871 5 147 3,844 501 152
Tuscaloosa .... 4,292 383 346 1,719 472 -
TUSKBGE®O ...ooecreeecerierrmre e snnrens 6,120 1,494 960 2,698 814 -
Alaska: Anchorage (ROC).........c.ccureeerenenes 54 13 - 2,434 374 115
Arzona: PhOeNIX ......cooeeerreiececccere e 814 376 369 5,665 2,078 616
Prescott ......cceveveeeeeesiiiiine 1,893 362 228 1,526 180 23
TUCSON ...cevvvererrreranen 1,151 171 234 5,452 1,326 -
Arkansas: Fayettevills ..... 74 11 51 3,452 1,162 11
Little Rock ............ 8,194 731 1,185 7,486 1,235 42
California: Bakersfield (SOC)..........cccovvrerienins 1 - - 1,323 245 --
FIBSNO i 410 15 45 3,348 515 -
Livermore (SDV). 855 10 309 1,281 133 -
Loma Linda ........ 1,380 1,100 288 7,234 1,658 -
Long Beach ........... 2,669 403 616 8,240 2,776 -
Los Angeles (IOC). 1 - - 4,297 1,242 1
Martinez (10C) ...... 3 - 3 2,687 316 447
Martinez (SOC)......cccecevnnivrerennenn. 1 - - 976 87 179
Menlo Park (SDV)......ccevveiiniincnn 2,013 519 504 684 166 -
Palo Alto (PDV) ........ 1,261 370 392 4,718 1,273 25
Sacramento (SOC) - - - 4,082 795 -
San Diego ...... 705 126 36 9,066 2,478 183
San Francisco. 525 83 534 3,550 144 99
Sepulveda .......... 830 5 93 6,209 1,320 70
W. Los Angeles ..... 8,142 1,103 2,398 10,462 2,809 46
Colorado: Denver ............... 739 13 149 8,607 1,074 195
Fort Lyon ........... 1,983 549 171 833 360 -
Grand Junction ..........coveviivinnennnns 263 44 63 959 128 4
Connecticut: West Haven .........ccevveiiiiececscnenns 757 11 367 2,999 629 -
Delaware: Wilmington 699 98 202 4,504 713 -
District of Columbia: Washington 1,565 229 294 9,940 1,793 368
Florida: Bay Pines 3,777 471 882 8,765 1,936 1,125
Daytona (SOC).......ccccoevviererreceerneas - - - 1,401 268 -
Fort Myers (SOC)... 4 3 1 2,483 891 -
Gainesville ............. 513 29 99 3,528 732 -
Jacksonville (SOC).... 1 - - 2,112 397 -
LakKe ClY .o.oovevrerereevereirensese e 19,137 966 313 2,770 934 1
Miami 3,665 38 275 9,578 931 -
Oakland Park (SOC)......cc.ecoourvenrees 1 - - 4,970 1,491 -
Orando (SOC).....ccvmeverniriersecranns - - - 3,261 1,451 o
Pensacola (SOC)......c.cvovevrrervenennes 6 - 2 2,247 809 -
Tampa 1,319 197 519 8,337 1,709 --
Waest Palm Beach ..... 227 5 76 6,034 811 --
Georgia: Atlanta ................... 2,970 374 403 9,203 1,956 1,155
Augusta (PDV) .......ccocueee 509 133 191 615 103 o
Augusta [Uptown] (SDV)....c.ecrurunnns 4,517 1,466 472 4,424 1,342 -
DUblintsimn s 1,756 423 559 1,167 366 41
Hawaii: Honolulu (ROC).........c.oevrvemeerienenens 3 - - 2,272 607 310
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TABLE 8 PROGRAM SUMMARY
Table 8 (continued) - Program Summary
Inpatient and Outpatient Dental Care -- Fiscal Year 1995
Inpatient Care Outpatient Care
Staff Fee
Treatment Inter-
Cases disciplinary Cases Cases
State Facility Visits Completed | Consultations Visits Completed | Completed
1daho: BOISE ..ccoovveieiniirienrer s 734 70 146 3,105 527 158
lMinois: Chicago (Lakeside)...........ccoucveennae 790 41 600 1,997 1,001 -
Chicago (West Slde) ..... 4,597 54 12 12,463 1,881 175
Danville .. T 3,409 650 536 2,329 430 -
HINBS.......onn0era0smnsivansnas sossasspissisivivssi 6,076 385 902 10,657 814 -
MAMON oo 1,249 135 378 2,695 706 -
North Chicago .... 6,587 1,068 808 2,847 269 -
Peoria (SOC)......... -- - - 1,338 344 -
Indiana: Crown Point (SOC) 16 - 7 923 206 -
FOR Wayne .........ccoecuiannineacisnnisinins 308 56 46 1,065 500 -
Indianapolis .........cceeeerieneeenes 944 11 117 5,855 1,402 208
Marion ............ 3,043 865 432 1,650 412 -
lowa: Des Moines . 1,490 43 205 2,665 622 182
IOWE EW eannmmsm i 541 236 132 4,746 1,032 -
Knowilleumssmmnnpinnss 4,788 672 319 946 150 -
Kansas: Leavenworth 2,540 420 521 2,148 313 -
Topeka ........ 2,658 51 1,153 2,683 551 -
WICHHRA i ivmipinevmsivcssmsssimmimmsns 773 54 167 3,185 660 87
Lexington (PDV) ...... 3,256 1,029 131 2,563 1,059 -
Kentucky: Lexington [Cooper Dr.] (SDV). 3,400 532 73 5,022 1,455 -
LOUISVIHE ....oeeermrrrrcmnrriiees 783 289 294 6,338 1,443 99
Louisiana: Alexandria .. 1,210 92 385 2,603 319 -
Baton Houge (SOC) ........................ -~ - - 876 111 -
New Orleans .........cocevecnrnenrinnenn 1,143 93 494 5,642 1,154 35
Shrevepor iicovnsensmmnnnasn 285 62 140 3,435 1,055 81
Maine: TOgUS ...cccviinnnseisisiessansnsanass 739 43 291 3,660 855 611
Maryland: Baltimore .........ccceeveeenee 198 76 66 5,339 1,332 121
Fort Howard ......ccoceee 1,559 203 164 584 123 -
Perry Point ..... 2,868 259 376 1,780 205 -
Massachusetts: Bedford ...... 4,598 450 886 4,285 328 -
Boston ........... 1,132 28 295 4,824 1,132 -
Boston (OPC).... 1 - - 9,007 811 230
Brockton (PDV) . 2,684 192 331 5,227 638 -
Northampton ..... 1,672 672 334 2,121 658 -
West Roxbury. 337 13 185 3,952 252 -
Michigan: Allen Park ...........cocuimirneninnicnennenns 1,101 29 186 5,439 356 141
ANNADOT (e 1,310 51 717 6,723 1,204 -
Battle Creek ................ 3,024 296 701 2,203 218 -
Grand Rapids (SOC) 12 1 3 1,268 356 -
Iron Mountain ...........cceueee 374 27 132 1,458 245 145
Saginaw ......ccovveeiinas 533 2 146 1,378 701 -
Minnesota: Minneapolis ... 1,410 18 575 7,107 805 273
St. Cloud ....... 4,706 455 542 2,556 113 1
Mississippi: Biloxi (PDV)......c.covvevvenes 4,713 354 159 2,700 890 -
Biloxi [Gulfport] (SDV) 2,476 522 22 936 194 -
Jackson... ; 2,440 297 460 5,322 1,240 31
Missouri: Columbla 702 117 280 3,280 524 --
Kansas City ... 2,315 121 133 6,844 ,145 3
Poplar BIuff .....c.ooreeeieciiiiiin 1,232 205 117 1,976 670 -
St. Louis (PDV) ..... . 640 101 258 7,399 1,057 1
St. Louis [Jeff. Barracks] (SDV) ...... 3,095 570 1,306 909 159 o
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PROGRAM SUMMARY TABLE 8
Table 8 (continued) -- Program Summary
Inpatient and Outpatient Dental Care -- Fiscal Year 1995
Inpatient Care Outpatient Care
Staff Fee
Treatment Inter-
Cases disciplinary Cases Cases
State Facility Visits Completed | Consultations Visits Completed | Completed
Montana: Fort Harrson .........cceoeevevveeeneencnnen, 687 35 60 1,348 226 194
Miles City ......... 653 186 3 391 111 -
Nebraska: Grand Island ............cccoevvvvmeeriecennnn 673 276 68 1,958 275 --
e 703 87 124 1,974 361 --
Omaha ...... 2,467 33 184 3,783 826 91
Nevada: Las Vegas . - - - 3,348 1,754 141
Reno ............. 485 57 84 1,474 574 6
New Hampshire: Manchester ...... 1,335 75 514 4,235 1,072 --
New Jersey: East Orange .... 4,124 213 452 6,850 829 27
Lyons .....ceceeeeunnns 6,589 748 939 3,903 444 --
Ocean City (OPC)... 4 - 1 1,258 425 --
New Mexico: Albuguerque ....... 1,006 112 202 6,145 878 216
New York: Albany .......... 1,849 200 320 6,910 534 97
Batavia ... 1,139 240 72 1,744 436 -
Bath ....... 2,376 198 49 898 87 --
BronX ....ccceeriveceerinvieneniinreeseeees 5,217 272 210 5,795 41 --
BOOKIYIC . ciacisssivsonemsmppminsvonssss s 1,139 6 603 7,948 196 -
Brooklyn [St. Albans] (SDV) . 2,575 516 994 1,602 506 --
Butfalo'snasnns ey 4,999 1,430 554 8,569 2,048 12
Canandalgua ........ccvceermreserennenenens 3,655 1,108 534 3,073 320 -
Castle Point ........ccooeevvvienrererieees 1,055 149 219 4,196 738 --
Montrose ...... 4,352 237 496 3,012 275 -
New York .. 2,738 877 57 15,379 3,150 7
Northport ... 9,816 998 591 7,067 877 -
Syracuse ... 487 10 29 2,629 185 361
North Carolina: Asheville.... 782 151 483 4,126 905 -
Durham...... 1,341 99 635 5,143 601 -
Fayetteville. 676 62 157 6,813 1,401 45
Salisbury.... 2,181 837 591 3,304 996 121
North Dakota: Fargo ............ 1,265 117 631 2,713 699 27
Canton (SOC)... - - -- 2,672 546 m=
Ohio: Chillicethe ........ 5,570 594 731 2,211 473 --
Cincinnatl .....cocooevvneinereeeeeeee 1,509 251 252 2,557 496 --
Cleveland (PDV) ......ccccoovennicenncnn 1,303 179 105 6,369 1,118 --
Cleveland [Brecksville] (SDV).......... 4,092 648 910 1,730 326 9
Columbus (I0C).......c.ccevrnine - - - 5,307 1,568 29
Dayton ............. 9,902 355 236 6,151 599 -
Oklahoma: Muskogese ....... 92 5 67 2,838 918 130
Oklahoma City . 326 9 157 5,223 198 --
Tulsa (SOC)...... 2 1 -- 1,987 956 --
Oregon: Portland ...........ccccovverinvernrnrirenees 1,069 63 321 7,811 823 178
Roseburg 1,636 196 272 1,335 264 119
Vancouver (SDV).....cccovvvveeeinreenns 964 12 88 68 3 -
White City (DOM).... 4,416 841 7 760 165 -
Pennsylvania: Altoona ................ 1,842 874 64 1,052 451 3
BUMOT ssnciwnnmsmmimmnen v 2,013 36 370 1,151 441 5
Coatasville ..........ccvvniniiviniiiennenns 2,656 802 677 1,203 206 1
Erie ........... 1,476 3 13 2,213 239 2
Lebanon ....... 1,935 234 501 2,685 540 175
Philadelphia .......c..ccooeovvcvvrnreeiarnn 1,316 371 625 8,634 2,227 40

83



TABLE 8 PROGRAM SUMMARY

Table 8 (continued) — Program Summary
inpatient and Outpatient Dental Care - Fiscal Year 1995

Inpatient Care Qutpatient Care
Staff Fee
Treatment Inter-
Cases disciplinary Cases Cases
State Facility Visits Completed | Consuitations Visits Completed | Completed
Pennsylvania: [Continued].............coevsiicecnecnrnnnens

Allentown (SOC) 8 - 6 1,588 94 -

Pittsburgh [Aspinwall] (SDV)........... 2,098 289 332 295 37 -

Pittsburgh [Highland Dr.] ........cccc... 3,263 236 602 4,568 633 15

Pittsburgh [University Dr.] (PDV) ... 1,028 96 216 4,031 727 2

Wilkes-Barre ..........c..cccovveveeeennnen. 1,745 11 453 3,660 377 28

Puerto Rico: Mayaguez (SOC)..........ccccceeeinereiins 1 - - 2,903 437 --
San JUBIN ..coiainmvmisinmmrmaniass 2,233 965 917 8,473 1,928 564

Rhode Island: Providencs ..............c.coeveevnensrsernenns 112 17 16 4,689 1,047 129
South Carolina: Charleston ...........ccccoeevveeevveeeennne. 850 173 106 5,009 699 -
Columbia ........... 1,057 5 325 7,375 916 2

Greenville (SOC).....cccvviniiiiinnenn 3 - 1 2,433 401 -

South Dakota: Fort Meade ............ 935 449 255 1,235 604 --
Hot Springs .... 1,788 122 25 435 44 s

Sioux Falls ........ccovevveererereeeecenenns 970 251 428 2,497 582 303

Chattanooga (SOC).........ccerevnivinne - - - 1,924 124 -

Knoxville (SOC)...... - - - 1,689 53 -

Tennessee: Memphis ................ 2,093 198 539 7,118 1,194 -
Mountain Home . 3,748 1,102 660 2,659 956 -

MUrfreesboro ........ccvieceeieiiiineinnne 3,792 1,689 394 2,293 649 -

Nashville ................... 7,879 155 21 7,184 2,343 304

Texas: Amarillo .......... 1,291 87 284 1,983 217 -
Austin (SOC)......cccvricriiiievreniienns 1 1 - 3,578 547 -

Big SpHNg .o 1,018 152 205 2,142 251 311

Bonham ... 1,047 215 223 1,457 272 --

Dallas ............. 1,661 253 215 8,033 1,382 495

El Paso (10C).. - - - 2,546 350 1,016

Houston .......... 2,443 237 784 11,816 1,824 145

OEIVIH .o siivivisssasssssvissanavsionssiniis 1,891 575 190 1,440 472 -

Lubbock (SOC)... - .- - 1,328 258 71

MENIN s 873 248 65 730 158 -

San Antonlo ........ocevevreevereeeveennen 2,096 100 440 11,327 1,274 891

Temple ...... . 2,927 855 379 7,599 1,545 -

A L Lo PR — 4,386 755 808 2,956 938 225

Utah: Salt Lake City ............ 633 179 54 4,740 850 67
Vermont: White River Junction . 1,310 66 106 1,679 292 203
Virginia: Hamplon ..., 2,001 111 720 7,053 799 -
Richmond ........ccceececrvininnenn. . 2,671 350 629 7,141 1,585 26
SaleM....cccueeiicriere e 896 72 229 4,451 1,013 51

Washington: American Lake ..............ccceceeeiviienn 535 342 267 3,939 923 304
Seattle ................ s 1,031 272 339 4,995 855 584

Spokane ...... 263 38 25 3,016 416 33

Walla Walla . 498 214 240 976 393 134

Woest Virginia: Beckley ....... 276 2 103 2,137 113 -
Clarksburg .......cococovvvvicrennininnenn, 517 2 20 2,412 205 -

Huntington ..........cccoeeeniiiiciinnee. 103 10 28 2,893 746 -

Martinsburg ........cccvreenenscensnsennnes 2,345 23 430 3,891 109 -

Wisconsin: MadiSon ..........cccocvveevirveeeereernennens 401 25 151 2,168 289 -
Milwaukee .. . - 4,732 525 1,360 8,211 1,016 1,241

TOMAN ..eveeererrerrerre e sese e seeeene 3,667 592 71 1,526 306 -

Wyoming: Cheyenne .... 347 14 46 1,583 181 26
Sheddan ..uaswusmimnsivassisie 1,143 256 248 586 140 -
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PROGRAM SUMMARY TABLES 9 and 10
Table 9 - Applications for Medical Care
Fiscal Year 1995
Disposition
Total VA Medical Care
Applications
Heceived Nursing Home Qutpatient All Others
Item m Total Hospital Care Domiciliary Care @

Applications—total......................... 2,696,049 - -- - - -- -
Veterans--total..............c..... 2,667,300 2,560,469 511,024 7.229 6,816 | 2,035,400 106,831
Mandatory category--total.. 2,573,742 2,477,783 499,584 7,002 6,736 1,964,461 95,959
Service-connected. 1,050,943 1,013,544 196,613 3,322 1,795 811,814 37,398
Low income............oouiecccvecnnn 1,240,432 1,189,125 236,619 2,971 4,161 945,374 51,307
Other mandatory category (3).... 282,367 275,114 66,352 709 780 207,273 7,253
Discretionary category.................. 93,558 82,686 11,440 227 80 70,939 10,872
Not agreeing to deductible.......... 278 - - = - - -
Nonveterans............cccooeueeeecvvinnnn 28,749 - -- - -- -- -

(1) Applications received do not equal total dispositions due to the pending applications at the beginning and end of the fiscal year.
(2) Medically examined, no further care required; cancelled; ineligible; modality not available; referred to other facility; or pending evaluation.
(3) Includes former POWSs, veterans exposed to agent orange/ionizing radiation, World War | and Spanish American War veterans,

VA pensioners, and Medicaid recipients.

Table 10 -- Hospital and Extended Care by Type of Facility -- Fiscal Year 1995

Fatients
Average Average Discharges Remaining on
Operating Daily Occupancy and Patients  |September 30,
Facility Beds (2 Census @ | Rate | Admissions | Deaths ® | Treated @ 1995
Departmentwide totals (7)............ 72,853 80,586 110.6 925,693 920,370 | 1,002,615 82,192
Total hospital care........cccvvrviiverinns 50,787 37,630 741 864,655 864,443 898,983 34,498
VA total.............. 50,787 37,003 72.9 844,626 844,487 878,506 33,980
Medical.............. 25,957 18,906 72.8 466,364 456,223 473,338 17,076
Medical service..... = 14,590 10,336 70.8 422,367 390,484 399,608 9,085
Intermediate care.................. 7,629 6,127 80.3 9,701 27,668 33,382 5,714
Neurology.......ccoeeveemvrvnrenns 1,298 664 51.2 21,891 21,117 21,696 579
Rehabilitation medicine......... 1,049 706 67.3 4,916 9,158 9,813 655
Spinal cord injury.........cceeu... 1,192 905 75.9 6,375 6,727 7,597 870
Blind rehabilitation................. 199 168 84.4 1,114 1,069 1,242 173
Surgical......ccccccveenis 7,820 4777 61.1 210,130 211,797 215,942 4,145
Psychiatric... 17,010 13,320 78.3 168,132 176,467 189,226 12,759
N/A 263 N/A 18,386 18,332 18,480 145
NA 364 N/A 1,643 1,624 1,997 373
7,037 9,192 N/A 14,626 15,128 24,259 9,120
7,037 5,711 81.2 11,893 12,329 18,093 5,753
N/A 3,481 N/A 2,733 2,799 6,166 3,367
Total nursing home care.................. 15,029 33,764 N/A 46,412 40,799 79,373 38,574
VR 15,029 13,569 90.3 19,713 18,914 33,061 14,198
Community.. " N/A 8,326 N/A 18,942 14,753 26,971 7,845
State home..........c.ccoeevernnennnnes N/A 11,869 N/A 7,757 7,132 19,341 12,085

(1) Based on the number of operating beds at the end of each month (September 1994--September 1995). Beds are classified according to their
intended use; patients are classified according to the classification of the beds they occupy, rather than on a diagnostic basis.
(2) Operating beds not reported for non-VA hospitals, state home care facilities, and community nursing homes.
(3) Number of patient days during the fiscal year divided by the number of days in the fiscal year.
(4) Average daily census as a percent of average number of operating beds. Not applicable nationally due to community and non-VA hospital beds.
(5) Excludes inter- and intra-VA hospital admissions and discharges (transfers).
(6) Discharges and deaths during the fiscal year pius the number of patients on the rolls at the end of the fiscal year,
(7) Average Operating Beds, Average Daily Census, and Occupancy Rate totals are for VA facilities only.
NOTE: Non-VA hospitals excluded state home hospitals, and includes hospital care authorized and paid by VA.
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TABLES 11 and 12

OBLIGATIONS

Table 11 -- VA and Non-VA Facilities: Average Obligations

(In thousands)

Average Obligations

Average Obligations

Type of Facility per Patient Treated per Patient Day
FY 1995 FY 1994 FY 1995 FY 1994
VA hospitals
All bed SBCHONS.....coveccievresrrre e e s e $9,272 $8,810 $624.61 $568.08
Medical bed sections .... $7,998 $7,679 $785.68 $715.01
Surgical bed SeCtiONS. ... $10,652 $9,611 $1,361.21 $1,187.64
Psychiatric bed sections...........ccec.e. $8,844 $8,683 $353.44 $329.83
Intermediate bed sections...........c.... $19,621 $18,550 $304.72 $279.25
Non-VA (contract) hospitals (1).. $8,068 $7,130 $1,625.95 $1,217.52
VA nursing home care units........ $33,316 $32,371 $222.38 $207.20
Community nursing homes (1), $12,224 $11,708 $108.65 $106.29
VA dOMICHIANES. ..ceeeeee et ciieirr s ssrans e $12,990 $12,233 $112.71 $101.00
State homes "
HOSPHAI CAIB.........ovciiiireeisnseess e sssssasannas $2,647 $2,644 $35.37 $31.03
Nursing home care $8,190 $6,989 $35.37 $31.03
DOMIGHIANY CAME......covvcuiiriiisiesisrss s cesssien e $3,037 $2,640 15.11 13.25

(1) Totals reflect direct obligations and exclude support costs for this activity.

Table 12 -- Total Health Care: Obligations by Program and Appropriation

Obligations
(In thousands)
item FY 1995 FY 1994
TOTEL <. osnrmessesomansnunnssss sashsss SEEFERIARERR YRR RS $16,548,285 $15,836,106
Medical Care......ccovvrriimmerniisersninniennisns $16,125,957 $15,400,526
Inpatient Care...........cceevienininennen s $10,495,523 $10,218,760
HOSPItAIS.....cveieeeirerresnirere e $8,603,382 $8,442,108
VA hospitals......cceoveecinieninininencenn $8,438,970 $8,281,743
Contract hospitals.......ccccovinreeciinnnnnn, $158,367 $154,232
State home hospitals..........ccceevcvnnreenee $6,045 $6,133
NUrsing hOmes.........cooeenieineiininnne $1,635,348 $1,534,193
VA nursing ROmes.......cccceevvveeninnnnnnsans $1,101,857 $1,021,301
Community nursing homes................. $364,686 $375,543
State nursing homes........cccccvvivernein. $168,805 $137,349
DOMICIlIANES....cvvveeviiersereesiinira e $256,793 $242,459
VA domiciliaries........cccereermrnernaraniinnne. $235,033 $223,079
State domiciliaries...........ceveriiriiinnnens $21,760 $19,380
Outpatient care (staff and fee).................. $4,856,503 $4,371,782
CHAMPVA......ccvivnmiereimmmisrsrinsrassnsainne $94,009 $92,519
Miscellaneous benefits and services......... $679,922 $717,465
Medical administration and miscellaneous
operating eXpenses. ........ccccvenrnrinsnsniains $69,395 $70,753
Health professional scholarship................... $10,376 $10,372
Medical and prosthetic research................... $289,114 $292,345
Other medical programs.......c.coccovvianuenninnes $53,443 $62,110
Grants for construction.........cccoveveeeeniineees $53,175 $61,752
Grants to the Republic of the Philippines... $268 $358
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INPATIENT CARE TABLE 13

Table 13 -- VA Medical Centers (Hospital Care Component), Non-VA and State Home Hospitals:
Admissions, Discharges and Deaths, and Remaining by Bed Section -- Fiscal Year 1985

Type of Bed Section "
ftem Total Medical Surgical Psychiatnic
Admissions @

Al HOSPIAKS (1) woustosisssssimmimmssnsisimastisssissssiss i s ose i vm 862,779 928,984 420,260 336,264
VA medical centers -- Total ................ 842,754 464,492 210,130 168,132
Non-VA hospitals -- Total .......ccc..coovveee.. 18,382 13,540 2,198 2,644

Federal government hospitals -- Total . 2,096 1,170 841 85
TN concrzuwamssasiamams v ot i s B i e g4 s 1,635 837 721 77

Air Force . ; T T 381 296 77 8
1T RSB USRI —— 80 37 43 -
State and local government hospitals ............ccooveeeee i 5,945 4,094 477 1,374
Non-public HOSPIIAIS ..t 10,341 8,276 880 1,185
State home NOSPIAIS .....cccccveriiiiinii s 1,643 - - -

Discharges and Deaths

Al ROSPIAIS (1) oo e 863,073 468,321 213,993 207,125
VA medical centers -- Total .. 5 ; 843,119 454,855 211,797 176,467
Non-VA hospitals == Total ... 18,330 13,466 2,196 30,658

Federal government hospitals -- Total ...........cconimrninnennne, 2,095 1,172 833 28,080
AIMY i 1,637 841 714 82

AT FOTCE ..ovveevvereerereerr e sreesereessrse e seb s sesasies 381 296 77 8
NBVY. v s e 77 35 42 -
State and local government hospitals .... - 5 5,954 4,092 481 1,381
Non-public hospials ..o, 10,281 8,202 882 1,197
State home hoSPIAIS ...ttt 1,624 - - -

Bed Occupants Remaining

All ROSPHAIS [A) cusviismiinvvmissisiisiiisissiesaissiisiiinm s sons susssosmssodnsses 34,383 17,140 4,168 12,702
VA medical centers -- Total .........ccccervrvriccnerimminiese e 33,865 17,051 4,133 12,681
Non-VA hospitals —- TOtal .......coevvremimmnseseee 145 89 35 21

Federal government hospitals -- Total .... 42 20 18 4

F 151 SRR —— 36 18 14 4

AIr FOTCB v 5 2 3 -
NEW - coninvmmmasiaesmmraa s 1 - 1 -
State and local government hospitals . 39 24 6 9
Non-public hospitals ... 64 45 1 8
State home hOSPItAS .........coeiriiiiiir e s ene 373 - - -

Absent Bed Occupants Remaining
Total absent bed occupants (i.e., patients on leave of absence)

remaining on September 30, 1995 ..........cccccviiineccnninineinee 115 25 12 78
VA medical centers -- Total 115 25 12 78
All other NOSPHAIS ..o - - -- -

(1) Bed section totals exclude data by bed section for state home hospitals, which are not available.
(2) Excludes interhospital transfers for VA medical centers, but includes transfer for all other hospitals.
NOTE: Non-VA hospitals excludes state home hospitals, but includes hospital care authorized and paid by VA.
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TABLE 14

INPATIENT CARE

Table 14 -- VA Medical Centers~Hospital Care Component and Non-VA (Contract) Hospitals:
Patient Movement by Type of Bed Section — Fiscal Year 1995

VA Medical Centers Non-VA (Contract) Hospitals
Type of Bed Section " Type of Bed Section Type of Hospital
State | Non-
Madical Federal | and | Public
item Total £l Surgical | Psychiatric| Total | Medical | Surgical | Psychiatric| Local “
Gains--total........ccocoeeiiiireenennns 995,578 | 557,102 | 246,880 | 191,596| 18,495| 13,600| 2,237 2,658 | 2,188 5,957 | 10,350
AdmISSIONS......c.oeoene. 843,204 | 464,942 | 210,130| 168,132| 18,382 | 13,540| 2,198 2,644 | 2,096 | 5,945| 10,341
Transfers in (5) 27,432 15,717 6,510 5,205 (6) (6) (6) (6) (6) (6) (6)
Changes in bed sections.......... 124,942 76,443 30,240 18,259 113 60 39 14 92 12 9
Losses--total........ccvveivcciniinne 1,000,517 | 560,219 | 247,631 192,667 18,474 | 13,556 2,242 2,676 2,187 | 5,969 | 10,318
Discharges--total........ccoovevenne 811,844 | 427,004 | 208,513 176,327 | 17,824 | 13,021 2,138 2665| 2,037 | 5806 9,981
To ambulatory care. 522,420 | 293,034 | 156,037 73,349 M (7) 7) @ 7 7) (7)
Ol e 289,424 | 133,970 52,476 102,978 17,824 | 13,021 2,138 2,665 2,037 | 5806 9,981
Deaths........coccevevvirnen, 31,275 27,851 3,284 140 506 445 58 3 58 148 300
Transters out (5) ...ocoevvvivvennne 31,415 20,102 6,506 4,807 @ (7} 7) (7) (7) 7 (7)
Changes in bed sections.......... 125,083 85,262 29,328 11,393 144 90 46 8 92 15 37
Remaining -- end of fiscal year... 33,980 17,076 4,145 12,759 145 89 35 21 42 39 64
Bed occupants.......... 33,865 17,051 4,133 12,681 145 89 35 21 42 39 64
On leave of absence 115 25 12 78 -- -- - - - - -
Patients treated
System-wide (net total) (8)....... 877,099 | 471,931 | 215942 189,226 18,475 | 13,555 2,231 2,689 | 2,137 | 5993 | 10,345
Sum of hospitals (9).........c....... 908,514 | 492,033 | 222448 | 194,033 - -- - - - - -
Sum of bed sections (10)......... 1,003,082 | 557,193 | 245270| 200,619 - - - - - - -
Average daily census (11).......... 36,970 18,895 4,770 13,304 261 171 38 52 29 78 154
Total--excluding days on
authorized leave of
96 hours Or ess..........cceeeveene 214,121 95,868 35,534 82,719 -- - - - - -- -

M

@
3)
(4)
()
(6)
@
®
©

(10

-~

Beds are classified according to their intended use; patients are classified according to the classification of the beds they occupy,

rather than on a diagnostic basis.

Medical bed sections include medicine, neurology, Intermediate care, spinal cord injury, rehabilitation medicine, and blind rehabilitation.
Includes Department of Defense and Public Health Service hospitals.

Includes Veterans Memorial Medical Center, Manila, Republic of the Philippines.

Includes only patients transferred as VA beneficlaries.

Included with admissions.

Included with "Discharges--Other."

The number of discharges and deaths during the fiscal year plus the number of patients remaining on the rolls at the end of the fiscal year.
The number of discharges and deaths during the fiscal year plus the number of patients remaining on the rolls at the end of the fiscal year
plus the number of patients transferred to other hospitals.

The number of discharges and deaths during the fiscal year plus the number of patients remaining on the rolls at the end of the fiscal year
plus the number of changes in bed sections (patients transferred-from one bed section to another within same hospital).

(11) Number of patient days during the fiscal year divided by the number of days in the fiscal year.
NOTE: Detail may not add to totals shown due to rounding. Non-VA hospitals include contract hospital care authorized and paid by V4

It does not include state home hospitals.
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INPATIENT CARE TABLE 15
Table 15 -- VA Medical Centers--Hospital Care Component: Selected Data - Fiscal Year 1995
Average Operating Beds Patients Treated Average
Bed Section Bed Section ¥ Daily
Location Total Mregical Surgical| Psychiatric| Total Af;dicaf Surgical| Psychiatric Ce{r;sus
)

Departmentwide: Totals..........ccneesinnsnsannnen | 50,785 | 25,955 7,820 17,010 | 878,506 | 472,774 | 216,266 | 189,466 | 37,003
Transfers....cmmmemmmsssns -- - - - 31,435 20,111 6,510 4,814 -

All facilities: Totals...........ccceiirnenisnniananne 50,785 | 25,955 7,820 17,010 | 909,941 | 492885 | 222,776 | 194,280| 37,003
Alabama: Birmingham .............cccevecunnn 227 160 67 - 7,253 4,733 2,520 - 174
Montgomerny ......ccovvvveveenens 162 132 30 - 3,022 2,023 999 -- 111

Tuscaloosa .....ccceevervrrirerinenns 428 154 -- 274 3,739 1,748 - 1,991 357

TUSKEQEE ot 591 276 17 298 5,467 2,379 305 2,783 478

Alaska: AnChorage ........ccoeeevmerensanes 24 - -- 24 63 - - 63 21
Arizona: Phoenix ........ccceoevcnenneene, 393 193 81 119 10,269 5,228 2,661 2,379 267
Prascotl s 144 114 = 30 2,592 2,235 - 357 88

TUCSON - ovovussiimsmmimmi i 188 93 49 46 5731 3,156 1,502 1,073 138

Arkansas: Fayetteville .........cccoererrivncens 137 98 16 23 3,409 2,337 418 654 69
Little Rock ..... 971 571 126 274 15,293 8,998 4,075 2,220 484

Califomia: Fresno ....... 166 7 35 60 4,087 2,211 833 1,043 108
Livermore ...... 45 45 - - Ce- - - - 21

Loma Linda ... . 283 140 83 60 6,529 3,864 1,495 1,170 169

Long Beach ........cccceerveinnnn 658 449 114 95 10,551 5,937 3,003 1,611 394

Northern CA. HC System .... 50 25 10 15 1,427 852 328 247 34

Palo Alto .... 936 360 80 496 9,995 4,787 1,938 3,270 674

San Diego ........ 293 117 80 96 8,207 3,643 3,025 1,539 213

San Francisco ..... 255 88 107 60 7,350 2,958 3,373 1,019 182

W. Los Angeles .......c.c.ccceue 962 393 150 419 14,801 6,628 3,800 4,373 653

Colorado: Denver ... 276 105 65 106 7,152 3,892 1,700 1,560 21
FO VO oy 137 21 - 116 752 3N - 381 113

Grand Junction ...........ceeeenee 89 38 20 31 2,071 1,145 462 464 48

Connecticut: Newington .........c..ccecveevennee 95 63 - 32 -- - - -- 79
West Haven ..o 420 179 57 184 9,420 4,675 1,501 3,244 327

Delaware: Wilmington ...............cccccceeeee 150 107 29 14 3,352 2,057 938 357 123
District of Columbia: Washington ...........cccccccnee 502 236 96 170 9,539 5,212 2,158 2,169 356
Florida: Bay Pines .......cccccvvvneninnnns 533 263 122 148 10,864 8,227 2,654 1,983 377
Gainesville ......cococvveeeerveninn 348 125 133 90 8,924 3,684 3,868 1,372 255

Lake CHY ....cceoemrecrccarecananns 267 179 42 46 5,782 3,735 1,246 801 202

MBI cusssarmssmiemssssssmimsmmmms 603 332 85 186 10,718 6,469 2,177 2,072 407

Tampa ....... 513 271 128 114 12,650 6,439 4,042 2,069 380

W. Palm Beach ... 132 72 32 28 715 345 167 203 17

Georgla: Atlanta .............. 367 202 74 91 8,311 4,640 1,971 1,700 250
Augusta . 821 355 90 376 9,809 4,117 2,600 3,092 648

Dublin ....... 218 127 31 60 4,202 2,634 434 1,134 162

Hawaii: Hilo Center 15 - - 15 - - - i 10
Honolulu .... 27 - - 27 767 - - 767 22

Idaho: BOISE .......coivivninienes 121 66 25 30 3,288 2,126 590 572 62
llinois: Chicago (Lakesidse) ... 257 155 47 55 6,587 4,275 1,350 962 188
Chicago (West Side) ........... 327 176 69 82 8,414 4,863 1,998 1,553 259

Danville ........c.coveeneencrinnnnns 596 376 31 189 6,412 4,230 633 1,549 438

See footnotes at end of table.
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TABLE 15

INPATIENT CARE

Table 15 (continued) -- VA Medical Centers--Hospital Care Component: Selected Data -- Fiscal Year 1995

Average Operating Beds (1) Patients Treated (2) Average

Bed Section (5) Bed Saction (4) Daily
Total Medical| Surgical| Psychiatric| Total Medical|  Surgical| Psychiatric| Census

Location ) (5) (3)

Mlinois: HINeS .........cooceviineiceeiiinens 777 479 118 180 12,829 6,954 2,832 3,043 552
Marion .......cccoeneererrnenine, 129 110 19 - 3,812 3,065 747 = 74
North Chicago ........ccccecvveeeee 542 78 - 464 4,094 1,895 - 2,199 404
Indiana: Fort Wayne .........ccccoceevemnn, 95 74 21 - 2,633 1,703 930 - 49
Indianapolis ..........c.coceveee. 269 128 83 58 7,400 4,561 2,046 793 189
Marion ........ccoovecnininninnne 451 135 - 316 2,629 1,318 - 1,311 37
lowa: Des Moines 106 40 46 20 4,092 2,494 1,297 301 89
lowa City 198 99 69 30 6,526 3,496 2,348 682 142
Knoxville 264 92 -- 172 2,473 964 -- 1,509 186
Kansas: Leavenworth .... 195 118 14 63 3,601 2,142 515 944 138
TOPOKA v 500 283 18 199 4,780 2,369 469 1,942 372
WICHHA wosunmsaaas 125 59 41 25 4,049 2,320 1,222 507 93
Kentucky: Lexington .......ccccooecveennnnn. 620 468 76 76 8,865 5,452 2,655 758 498
Loulsvill el mmmisaamsn 233 120 87 56 7,649 3,956 2,290 1,403 184
Louisiana: Alexandria ...........ccoecvrvvvrnns 238 124 36 78 4,211 2,807 1,078 326 168
New Orleans ........cc.ococoeeuene 304 136 81 87 7,686 3,810 2,380 1,496 227
Shrevepott ... 259 140 79 40 7,094 4,350 1,869 875 169
Maine: Togus ....ccovvevvvrieereeernens 231 79 26 126 4,292 2,300 786 1,206 172
Maryland: Baltimore .........c.c.coooeevenenenen. 236 113 77 46 7,412 3,817 2,466 1,129 171
Fort Howard .............ccoovvenan 198 166 - 32 2,027 1,198 w* 829 154
Perry Point .........ccocevvvinnvnnnns 514 198 -- 316 3,370 1,523 -- 1,847 387
Massachusetts: Bedford ...........c..ccoiinvinnne. 462 155 == 307 2,887 1,000 - 1,887 410
Boston «onianimnsaiaas 477 229 126 122 9,416 4,476 3,291 1,649 333
BroGlaton ovcanununmasis 542 237 50 255 7,980 4,089 1,544 2,347 440
Northampton ........ccccevvveine 326 138 - 188 2,939 1,089 .- 1,850 268
Michigan: Allen Park ...........c.cocevvennnn 3989 187 98 114 7,930 3,501 2,675 1,754 227
Ann Arbor .......ccceeuna. 184 69 70 45 6,112 2,895 2,318 899 147
Battle Creek ............... 590 229 - 361 4,788 1,382 - 3,406 451
Iron Mountain .. 92 53 14 25 2,185 1,668 218 299 59
Saginaw ........... 96 93 3 = 2,268 2,211 57 -- 61
Minnesota: Minneapolis .. 476 225 161 90 13,682 7,573 4,928 1,181 297
(51063 [o.1 L RO 300 78 - 222 2,726. 1,026 - 1,700 245
Mississippi: BIOXI ........ccvnvevivircncnennnns 415 143 37 235 5,140 2,301 1,534 1,305 336
JackSon ..., 332 184 68 80 7,556 4,217 2,000 1,339 226
Missouri: Columbia ........cccovvvveverrnnnn, 198 118 57 23 7,582 4,514 2,434 634 162
Kansas City ......cccccovrveeennnn 282 107 56 119 7,486 3,348 2,652 1,486 208
Poplar BIuff ..............coeviee 125 75 18 32 3,080 2,061 406 613 77
St LOLIS s 500 245 72 183 11,958 5,886 2,178 3,894 385
Montana: Fort Harrison ............cc......... 112 68 23 21 3,257 2,160 811 286 66
Miles CHty ..o 41 35 6 - 827 633 194 - 15
Nebraska: Grand Island ...............cocennn. 66 50 - 16 1,348 1,220 - 128 35
LINEDIR wovvammomsmmmmrsii 113 43 33 37 2,851 1,047 935 869 71
OmMahA s 226 89 83 54 6,434 3,806 1,776 852 167
Nevada: Las Vegas ............ceceveeeiennas 52 25 13 14 1,106 717 76 313 28
RENO .ot 107 54 21 32 3,516 1,982 1,062 472 63

See footnotes at end of table.
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TABLE 15

Table 15 (continued) -- VA Medical Centers--Hospital Care Component: Selected Data -- Fiscal Year 1985

e b T ke Dl il i

Average Operating Bads (1) Patients Treated (2) Average

Bed Section (5) Bed Section (4) Daily
Total Medical| Surgical| Psychiatric| Total Medical|  Surgical| Psychiatric| Census

Location ) (5) (3)

New Hampshire: Manchester ............cccoceeveuenee 108 68 24 16 2,522 1,725 498 299 70
New Jersey: East Orange .........ccccueeaeene 473 303 86 84 8,375 4,742 1,649 1,984 387
LYOns s 686 297 - 389 3,628 1,709 - 1,919 588
New Mexico: Albuguergue ...........ccceeenieenne 381 190 95 96 9,654 4,526 3,948 1,180 246
New York: AIDany ........ccceevemrmieivineinnns 340 194 64 82 6,408 3,672 1,720 1,016 242
Batavia v s 85 85 - - 801 801 - - 60
Bath ....... 208 182 -- 26 2,124 1,673 - 451 172
Bronx ..... 433 278 87 68 6,465 3,557 1,908 1,000 336
Brooklyn 565 389 67 109 8,887 6,091 1,266 1,530 424
Buffalo .......... 454 267 95 92 8,286 4,791 2,005 1,490 334
Canandaigua ... 586 267 - 319 2,218 975 - 1,243 481
Castle Point .. 121 97 24 - 2,308 1,846 462 - 86
Montrose ... 513 193 - 320 3,482 1,213 - 2,269 455
New York .......ccocvene 490 260 88 142 8,061 4,362 2,110 1,589 393
Northport .....ocvveereeerniis 508 167 58 283 6,155 3,174 1,112 1,869 386
SYTECLBE caismssminminnn 207 113 59 35 5,354 2,779 2,051 524 165
North Carolina: Asheville ...........coovvviinierenns 281 179 57 45 6,279 3,634 1,900 745 222
DUrBaM .uciiam e 263 124 86 53 8,796 4147 3,445 1,204 208
Fayetteville ... 177 97 33 47 4,207 2,384 915 908 145
Salisbury .....cooovermeireniniasins 558 314 24 220 4,264 2,124 445 1,695 501
North Dakota: Fargo ........cccceeiiissiicniiunns 113 69 20 24 3,475 2,212 782 481 82
Ohio: Chillicothe ......c.ceeveeriiiireens 375 177 - 198 5,737 3,502 -- 2,235 310
Cincinnati .......... 224 104 46 74 6,977 3,734 1,832 1,411 175
Cleveland .......ccceeeiiiviians 546 224 77 245 10,426 4,360 2,897 3,169 442
Dayton ......ccciininiririnnsnnnans 367 238 69 60 6,638 3,973 1,463 1,202 269
Oklahoma: Muskoges ............ccvvererrnennns 93 63 30 - 4,143 2,779 1,364 -- 73
Oklahoma City ......ccvrrerinens 304 144 68 92 8,549 4,849 2,189 1,511 205
Oregon: Portland ......ccccceveeevenimresennns 416 212 114 90 10,794 5,545 3,886 1,363 258
Roseburg . 166 51 22 93 4,047 1,861 698 1,488 129
Pennsylvania: Altoona ..... 102 81 21 -- 2,352 1,745 607 - 67
Butler ....... 142 142 - - 2,023 2,023 - -- 103
Coatesville 494 150 - 344 3,195 712 - 2,483 429
Eris ....... 110 81 29 - 1,949 1,264 685 - 63
(-0 15T (S ES———— 471 254 22 195 3,963 1,631 514 1,818 356
Philadelphia ........ccccoeerviveecan 312 115 117 80 7,688 3,426 2,404 1,858 222
Pittsburgh (Highland Dr. ) ... 499 230 - 269 3,447 559 - 2,888 438
Pittsburgh (Univ. Dr)) .......... 461 327 134 - 7,976 4,659 3,317 - 341
Wilkes-Barme ...........cccceeerees 302 167 45 90 5,223 2,543 919 1,761 212
Puerto Rico: San Juan ... 574 298 95 181 12,354 6,958 3,724 1,672 441
Rhode Island: Providence .............c..ccoveveee 137 76 31 30 4,235 2,363 1,133 739 111
South Carolina: Charleston ..o 211 89 56 66 5,923 2,941 1,998 984 145
Columbia .......cocevvvererieinnnns 370 220 60 90 6,132 3,649 1,399 1,084 259
South Dakota: Fort Meade .............ccoccecuene. 150 29 18 103 2,824 1,193 689 942 100
Hot Springs ..o 112 69 10 33 2,339 1,574 307 458 80
Sioux Falls ............ccvveverrene, 175 100 37 38 3,370 2,000 759 611 122

See footnotes at end of table,
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Table 15 (continued) —~ VA Medical Centers--Hospital Care Component: Selected Data — Fiscal Year 1995

Average Operating Beds (1) Patients Treated (2) Average

Bed Section (5) Bed Section (4) Daily
Total Medical| Surgical| Psychiatric| Total Medical|  Surgical| Psychiatric| Census

Location ) (5) (3)

Tennessee: Memphis ........cccccceivviiveenne 558 347 101 110 10,202 5,522 3,009 1,671 374
Mountain Home ..........ccceevee. 339 185 75 79 6,820 3,747 1,857 1,216 238
Murfreesboro ............ccocveeene 473 189 25 259 4,692 2,059 585 2,048 403
Nashville ......... 331 173 114 44 8,241 4,676 2,720 845 196
Texas: Amarilio ........... 118 58 33 27 3,720 2,225 1,083 412 7
Big Spring ........... 147 57 25 65 2,885 1,366 789 730 96
Bonham .............. 53 53 - -- 1,542 1,542 - - 27
Dallas .... LV 201 125 118 11,090 6,184 3,081 1,825 298
Houston .... 771 411 166 194 17,377 9,376 5,238 2,763 576
Kerrville ... 191 159 15 17 2,618 1,883 439 296 87
Marlin ........ 134 134 -- - 1,314 1,314 - - 74
San Antonio .... 563 285 145 133 12,415 6,013 3,769 2,633 384
Temple ... 338 209 82 47 6,719 3,934 2,401 384 207
604 438 - 166 3,558 1,700 - 1,858 485
Utah: Salt Lake City ............cocevvnnns 281 115 64 102 7,954 3,940 2,567 1,447 207
Vermont: White River Junction ........... 120 72 32 16 3,592 2,210 961 421 99
Virginia: Hampton ........cccccooeeeveevennnnee 295 176 47 72 4,875 2,139 1,018 1,718 204
Richmond ..........cccoemnianns 536 345 118 73 11,545 6,585 3,275 1,685 385
Salem osvnnaannmsimg 394 127 41 226 7,062 3,305 1,001 2,756 259
Washington: American Lake ...........c....... 193 87 - 106 - - - - 123
Seatlle .........cccconivniresniions 355 165 100 90 11,534 6,163 2,970 2,401 249
Spokane .......cccoeeveeeeceeeiennnne 105 76 18 11 2,572 1,917 446 209 57
Walla Walla .......ccooecnineeee 76 31 8 37 1,399 826 55 518 42
Wast Virginia: Beckley ..........cccciineninns 118 74 44 - 2,838 2,145 693 “n 61
Clarksburg .....ccocvvvvieeeeenne 172 84 33 55 3,693 1,987 935 771 120
Huntington ..........coevvennnnens 175 124 37 14 4,825 3,180 1,241 404 130
Martinsburg .........coceeeereennnnae 258 159 36 63 4,906 2,828 748 1,330 194
Wisconsin: Madison ..........cccceeviiieninne 204 119 69 16 5,668 3,206 2,123 339 141
Milwaukee .... 333 168 91 74 7,869 3,742 2,494 1,633 229
Tomabh .......... 424 156 - 268 2,763 1,141 - 1,622 353
Wyoming: Cheyenne ..... 75 43 17 15 1,709 1,086 495 128 38
Shendan ... 220 66 -- 154 1,899 814 - 1,085 126

(1) Based on the number of operating beds at the end of each month for 13 consecutive months (September 1994 - September 1995).
(2) The number of discharges and deaths during the fiscal year pius the patients remaining on September 30, 1995, plus the number of

interhospital transfers. Excludes count of transfers between bed sactions.
(3) Number of patient days during the fiscal year divided by the number of days in the fiscal year.

{4) Beds are classified according to their intended use; patients are classified according to the classification of the beds they occupy, rather

than on a diagnostic basis.
(5) Medical bed section includes medicine, neurology, intermediate care, spinal cord injury, rehabilitation medicine, and blind rehabilitation.
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p—
Table 16 — VA Medical Centers—-Hospital Care Component: Patients Remaining,
Percent by Attained Stay, and Diagnostic Group -- September 30, 1995
Percent in Each Diagnostic Category for Specified Length of Stay
g9 100 More Than (Years)
Days or Days or
Diagnostic Composition of Patients (1) Total Less More ! £ o 10 20
All patients......ccommrmmmnsmremnnenins 32,281 78.7 21.3 11.2 7.8 3.8 16 0.4
psychotic 8,856 52.0 48.0 30.6 22.0 11.4 48 1.4
Alcohol PSYChOSES (2971)....vcv e 357 49.3 50.7 10.1 11.5 8.7 28 0.3
Drug psychoses (292)............ 70 94.3 57 1.4 1.4 - - -
Other psychoses (290, 2093-298) ..o R s s 8,429 51.7 483 8.6 10.7 6.5 35 15
1| pther psychiatric. 5,860 92.4 7.6 23 1.3 0.7 03 0.1
Alcohol dependence and abuse (303, 305.0).......couimiiniiniiinicsinii e 2,890 96.2 3.8 0.2 0.1 0.0 0.0 --
Drug dependence and abuse (304, 305.1-305.9)...... 1,184 93.5 6.5 0.2 - - - -
Other nonpsychotic mental disorders (300-302, 306-31 =) JE TSSO 1,786 85.4 14.6 25 2.0 1.2 0.7 0.2
Medical and surgical 17,565 87.7 12.3 45 27 1.0 0.3 0.0
All infectious and parasitic diseases (001-139).........iiimnns 390 93.3 6.7 0.3 05 0.3 - --
Malignant neoplasms (140-208, 230-234)........... 1,940 91.4 8.6 0.6 0.6 01 0.1 -
Benign and unspecified neoplasms (210-229, 235-239).....ccc0vii - 118 89.8 10.2 0.8 1.7 - - -
Diabetes MEelitus (250)....c.coiimr i s 478 86.8 13.2 1.3 1.3 0.2 -- -
Other endocrine, nutritional, and metabolic diseases
(240-246, 251-278).... 282 90.8 9.2 - 04 0.4 - -
Disorders involving the immune mechamsms (279) 1 100.0 - - - - - -
Diseases of the blood and blood forming organs (280 289) 148 94.6 5.4 - - - - -
Quadriplegia (344.0)... 244 447 55.3 8.2 15.2 9.8 6.1 0.4
Paraplegia (344.1) 144 58.3 41.7 6.3 6.9 4.9 0.7 0.7
Other diseases of the nervous system (320-343, 344.2-359).. 1,165 515 48.5 8.9 115 5.0 18 0.2
Diseases of the sense organs (360-389).... 83 95.2 4.8 - - - - E
Heart diseases (391-392.0, 393-398, 402, 404 410- 414 420 429). 2,179 95.8 4.2 0.5 0.2 0.0 - -
Cerebrovascular diseases (430-438).... O e e 795 88.6 11.4 1.6 1.4 0.4 0.3 -
Other diseases of the circulatory system
(390, 392.9, 401, 403, 405, A15-417, 440-459).....cccovviiriiiiinn e 855 91.3 8.7 0.9 05 0.4 - -
Acute respiratory diseases (460-466, 480-487)........ccoiiiiniinis 625 92.6 7.4 14 0.5 0.5 0.6 -
Chronic bronchitis and emphysema (491-492)...........ccooiniminere e 172 90.7 9.3 1.2 0.6 - 0.6 -
Other respiratory diseases (470-478, 490, 493-519)........ 985 83.0 17.0 31 26 04 0.3 041
Diseases of the oral cavity, salivary glands, and jaws (520-528)..........c..cccoeuuen. 29 100.0 - - - - - -
Hernia of the abdominal cavity (550-553)...........cccccceiiicnnnins 90 98.9 1.1 - - - - -
Alcohal related liver diseases (571.0-571.3) 111 95.5 4.5 - 0.9 - - -
Other diseases of the digestive system
(530-543, 555-570, 571.4-579).cc0ieiiiiiiiiiiicn 1,198 94.2 5.8 0.3 0.2 0.1 - -
Diseases of the male genital organs (600-608B).........c...couiinrcrceens 112 97.3 2.7 - - - - -
Other diseases of the genitourinary system (580-589) 687 90.1 9.9 1.2 1.2 0.6 - -
Diseases of the breast, gynecological disorders,
and complications of pregnancy (610-676).......ccccvvniiiiiiiiiimenes 8 100.0 - - - - - -
Diseases of the skin and subcutaneous tissue (680-709)......c.c.ovreeevercnininins 874 79.7 20.3 37 1.3 0.6 0.1 0.1
Diseases of the musculoskeletal system and
connective tissue (710-739).... 772 921 7.9 1.4 0.5 - - -
Congenital anomalies (740-759}.... 11 100.0 - - - - - -
Symptoms, signs, and ill-defined condmons (780 799) 1,087 93.6 6.4 0.8 0.6 05 = -
Injuries and poisonings (800-804, 910-999).... 1,118 914 8.6 1.2 0.3 0.3 - -
Late effects of injuries, poisonings, toxic eﬂeds,
and other external causes (905-909)........cciimir i - - - - - - - -
Factors influencing health status and contact with
health service (VO01-VB2)......cciiieivr sttt 864 92.4 7.6 1.2 0.3 - - e
Supplementary classification of external causes of
injury and poisoning (E800-E999).... -- - - -- -- - - --

. (1} The diagnostic categories and selected dlaQHOSlS included in this table are based on the "International Classification of Diseases, 9th Revision,
Clinical Modification (ICD-9-CM)" DHHS Pub. No. 80-1260. The numbers following the diagnoses are the identifying code numbers of this

diagnostic classification.

- NOTE: The data in this table as well as tables 17 and 22 are based on the Annual Patient Census and may vary from AMIS counts.
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TABLE 17 INPATIENT CARE

Table 17 -- VA Medical Centers — Hospital Care Component:
Patients Remaining, Age, and Diagnostic Group
September 30, 1995
Age Group
85 &
Diagnostic Composition of Patients (1) Total |Under35| 35-44 | 45-54 | 55-64 | 65-74 | 75-84 Over
All patients . 32,281 1,112 4,696 6,335 5,408 8,979 5,089 662
Psychotic....... 8,856 325 1,595 1,856 1,387 2,312 1,246 135
Alcohol PSYChOSBS (2971 ).ucueiiiriririieirisiresisss s 357 2 30 67 73 113 69 3
Drug psychoses (292)........c.coiiiiiii e 70 13 37 14 3 3 - -
Other psychoses (290, 293-299).......cciirreiinninnen s 8,429 310 1,528 1,775 1,311 2,196 1,177 132
Other psychiatric - . 5,860 527 2,045 2,240 574 342 119 13
Alcohol dependence and abuse (303, 305.0).....ccccceviemnnnnicincnniinnsnienene 2890 244 1,045 1,019 377 173 31 1
Drug dependence and abuse (304, 305.1-305.9)............. 1,184 198 648 294 36 7 1 -
Other nonpsychotic mental disorders (300-302, 306-319)..... 1,786 85 352 927 161 162 87 12
Medical and surgical X : 17,565 260 1,056 2,239 3,447 6,325 3,724 514
All infectious and parasitic diseases (001-139).....cc..ererviririnrererinsisasnnes 390 19 85 115 51 7 41 8
Malignant neoplasms (140-208, 230-234)...........ccoceen.. 1,940 12 46 189 436 805 410 42
Benign and unspecified neoplasms (210-229, 235-239).. 118 3 10 7 22 48 25 3
Diabetas Mellitus (250)......c.cccveiiiiiircc e e 478 4 18 77 107 181 81 10
Other endocrine, nutritional, and metabolic diseases
(240-248, 251-278)....cceiiiii s 282 3 18 31 45 99 74 12
Disorders involving the immune mechanisms (279)................... 1 -- - 1 a2 - = .
Diseases of the blood and blood forming organs (280-289).... 148 1 12 17 21 48 45 4
Quadriplegia (344.0).....ccreemieiinmere 244 17 36 45 62 60 22 2
Paraplegia (344.1).....ccimimmmnn s s 144 6 20 28 K] 40 17 2
Other diseases of the nervous system (320-343, 344.2-359)........ 1,165 13 64 126 177 430 314 41
Diseases of the sense organs (360-389).........cccimmnininnn. 83 1 6 7 14 30 18 7
Heart diseases (391-392.0, 393-398, 402, 404, 410-414, 420-429)........ 2,179 8 55 225 500 836 488 69
Cerabrovascular diseases (430-438)..........cccvviiiiniiininsisne s 795 2 18 63 163 302 207 40
Other diseases of the circulatory system
(390, 392.9, 401, 403, 405, 415-417, 440-459)........0ccevrvereincncnnes 855 3 37 103 169 345 174 24
Acute respiratory diseases (460-466, 480-487)...........ccccrmniniieiiisininnen 625 7 38 72 78 243 154 33
Chronic bronchitis and emphysema (491-492) 172 - 2 10 40 80 36 4
Other respiratory diseases (470-478, 490, 493-519)..........cccceviinicenenne 985 11 22 80 188 406 253 25
Diseases of the oral cavity, salivary glands, and jaws (520-529).............. 29 2 5 8 4 8 2 -
Hemia of the abdominal cavity (550-553) 90 -- 6 4 20 36 23 1
Alcohol related liver diseases (571.0-571.3}....ccccccvnciiinniiiiinnsninninnens 111 1 13 38 28 22 9 -
Other diseases of the digestive system
(530-543, 555-570, 571.4-579)...c0crcmmrmnniirsninsmmsnssesssnsssssssmsasenasns 1,198 24 99 205 229 a7e 229 34
Diseases of the male genital organs (600-608)..........ccuvmrereererenerieanens 112 - 4 13 19 45 28 3
Other diseases of the genitourinary system (580-599)...........cccccmvvnivnns 687 8 32 66 127 272 147 35
Diseases of the breast, gynecological disorders,
and complications of pregnancy (610-676)...........cevuerersrerereeninnnnnns 8 1 5 - 1 1 - e
Diseases of the skin and subcutaneous tissue (680-709)...........ccceueene 874 17 102 173 183 240 144 15
Diseases of the musculoskeletal system and
connactive lissue (710-739)....cciiini i s 772 19 79 127 130 250 150 17
Congenital anomalies (740-759).........cc v s 11 2 1 4 2 2 - -
Symptoms, signs, and ill-defined conditions (780-789)... . 1,087 15 74 118 1989 382 265 34
Injuries and poisonings (800-904, 910-999).......cccciiiinniiin, 1,118 39 97 170 227 353 202 30
Late sffects of injuries, poisonings, toxic effects,
and other external causes (905-909)........ccccceinminnniiinnnnininne, - - - - - o - -
Factors influencing health status and contact with
health service (VO1-V82).......cocvnniinsiinnisnsnnennes 864 24 52 117 174 312 166 19
Supplementary classification of external causes of
injury and poisoning (EB00-E999)........cvcieieeviciiiiiiiieineeisiinsnne - -- . i == = s bl

(1) The diagnostic categories and selected diagnosis included in this table are based on the "Intemational Classification of Diseases, Sth Revision,
Clinical Modification (ICD-9-CM)* DHHS Pub. No. 80-1260. The numbers following the diagnoses are the identifying code numbers of this
diagnostic classification.

NOTE: The data in this table as well as tables 16 and 22 are based on the Annual Patient Census and may vary from AMIS counts.
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INPATIENT CARE TABLE 18
= Table 18 — VA Medical Centers—Hospital Care Component:
Patients Discharged, Age, and Diagnostic Group - Fiscal Year 1985
Age Group
Under 85 and
Diagnostic Composition of Patients (1) Total 35 35-44 45-54 55-64 65-74 75-64 Over
All discharges........c.eeviviinnens 873,906 38,487 | 127,280 | 167,488 | 169,840 246,550 | 110,559 13,693
psychotic 78,192 6,777 24,860 20,368 9,160 10,641 5,523 863
Alcohol psychoses (291) ....... 6,502 255 1,699 2,001 1,208 969 264 16
Drug PSYChOSES (292)........cuiviiiiinininninirser s 2,803 398 1,404 721 145 147 73 5
Other psychoses (280, 283-289)..........coemmnnmmmsnis e 68,797 6,124 21,757 17,556 7,807 9,625 5,186 842
Other pYChIBLIIC. ...t .| 129,786 13,836 49,031 46,570 12,234 6,646 1,355 114
Alcohol dependence and abuse (303, 305 O R 69,924 6,283 25,795 23,969 8,983 4,345 529 20
Drug dependence and abuse (304, 305.1-305.9) .| 26,208 4,732 14,264 6,303 708 179 20 2
Other nonpsychotic mental disorders (300-302, 306-319)......c..ccovvinninns 33,654 2,821 8,972 16,208 2,543 2,122 806 92
Medical and surgical 665,928 17,874 53,398 | 100,550 | 148,446 | 229,263 | 103,681 12,716
All infectious and parasitic dlseases (001- 139) 14,649 1,230 3,735 3,275 1,979 2,746 1,442 242
Malignant neoplasms (140-208, 230-234)............c.coimmiiiniimmnneninns 58,011 477 1,566 5,997 15,053 24,025 9,915 978
Benign and unspecified neoplasms (210-229, 235-239) 9,278 220 662 1,203 2,085 3,461 1,518 129
Diabotes MeltUS (250).........inveeriririimmimiiiiss inssssssssernsmmssrssasasinss 15,997 333 1,560 3,138 3,949 5,113 1,771 132
Other endocrine, nutritional, and metabolic diseases
(240-248, 251-278)..cveiivrieeiciiecm e 10,816 244 724 1,474 2,141 3,704 2,102 427
Disorders involving the immune mechanisms (279)........... 167 1 23 40 12 62 29 -
Diseases of the blood and blood 1orrn|ng organs (280-289) 7,670 177 517 890 1,452 2,712 1,667 265
Quadriplegia (344.0)... 1,017 130 181 252 218 188 40 8
Paraplegia (344.1)......cciiieri s 792 64 121 202 130 209 63 3
Other diseases of the nervous system (320-343, 344.2-358). .| 16,408 917 2,148 2,974 3,021 4,598 2,469 276
Diseases of the sense organs (360-389)...........coovmnmnees 20,016 253 762 1,814 4,136 8,177 4,412 462
Heart diseases (391-392.0, 393-398, 402, 404, 410-414, 420-429)
Cerebrovascular diseases (430-438)..........ccceiininciiinnininnne e 105,999 425 3,573 14,199 27,243 41,027 17,620 1,912
Other diseases of the circulatory System.............c.coimmni, 21,047 66 425 1,870 5,155 9,032 4,093 406
(390, 392.9, 401, 403, 405, 415-417, 440-459)
Acute respiratory diseases (460-466, 480-487)..........coovveninniminsiennns 31,688 425 1,987 4,542 7,477 11,687 5,056 514
Chronic bronchitis and emphysema (491-492)........ 22,840 467 1,523 2,400 3,861 8,340 5,241 1,008
Other respiratory diseases (470-478, 490, 493-519)... S— 33 207 818 2,596 5,427 2,230 233
Diseases of the oral cavity, salivary glands, and jaws (520-529) 31,718 913 2,036 3,683 6,670 12,096 5,655 665
Hernia of the abdominal cavity (550-553)
Alcohol related liver diseases (571.0-571.3)...ccccvvemeiieccminiceciiicnien 2,968 239 474 680 655 692 210 18
Other diseases of the digestive system............coecviinmnnnin, 13,999 387 1,204 2,503 3,328 4,500 1,907 170
(530-543, 555-570, 571.4-579)..00vvriiemmeiirininsiessss s 4,457 37 765 1,551 1,201 759 139 5
Diseases of the male genital organs (600-608)
Other diseases of the genitourinary system (580-599) 52,511 1,865 5,712 9,445 ( 10,620 16,101 7,728 1,040
Diseases of the breast, gynecological disorders, ....... s 9,918 143 429 1,116 2,494 4,031 1,562 143
and complications of pregnancy (610-676).........cccoeceenniiiiiniiinnnnnes 27,441 700 2,069 3,839 5,135 9,369 5,392 937
Diseases of the skin and subcutaneous tissue (680-709)
Diseases of the musculoskeletal system and............coovemrneciiniiinn, 1,825 388 557 295 235 262 78 10
connective tissue (710-739).......ccciiiiimmiinn e 17,991 626 2,374 3,719 3,863 4,996 2,126 287
Congenital anomalies (740-759)
Symptoms, signs, and ill-defined conditions (780-799).........cccceuerinmiiins 33,580 2,309 4,921 7,069 7,125 8,580 3,238 348
Injuries and poisonings (800-904, 910-999) i 942 86 176 186 169 218 95 12
Late effects of injuries, poisonings, toxic effects,..........cciiciin 51,980 1,645 5,665 9,772 11,125 15,811 7,033 929
and other external causes (905-909)...........cccviiiminiminnmnes 37,610 2,018 4,977 6,587 7,439 10,771 5,005 813
Factors influencing health status and contact with
health service (V01-V82)... i - - - - - - -
Supplementary classification of ex1erna| causes of
injury and poisoning (E800-ES88).........cccovniiiimmiiminrennns 31,044 1,056 2,325 5,016 7,879 10,569 3,855 344
Supplementary classification of external causes of
injury and poisoning (EB00-E989).........ccoiiiiiiiniciisiicsscse e - -- - - - -~ -- -

(1) The diagnostic categories and selected diagnosis included in this table are based on the "Intemational Classification of Diseases, 9th Revision,
Clinical Modification (ICD-8-CM)* DHHS Pub. No. 80-1260. The numbers foliowing the diagnoses are the identifying code numbers of this diagnostic classification.

95




TABLE 19

INPATIENT CARE

Table 19 -- VA Medical Centers -- Hospital Care Component:
Patients Discharged, Average Age, and Diagnostic Group - Fiscal Year 1995

Average
Principal Associated Age
Total Diagnosis Diagnoses (Principal
Diagnostic Group (1) Diagnoses ) @ Diagnosis)
All diseases and conditions.................. 3,765,199 873,906 2,891,293 59.6
I Infectious and parasitic diseases 107,667 14,649 93,018 54.4
Pulmonary tUberculosis (011)....cueiiiececeeeeeeeeeee et ee et seses e 1,804 778 1,026 58.9
Tuberculosis, other (010, 012-018).. 321 122 199 55.8
Tuberculosts, late BffECS (137)...cim ittt i i s 101 - 101 (4)
All other infectious and parasitic diseases (001-009, 020-136)............ooceveererrrerrenns 105,267 13,749 91,518 54.1
Late effects of other infectious and parasitic diseases (138-139)...........ceveereereernnn 174 - 174 (4)
Il. Neoplasms 171,073 67,289 103,784 66.1
Malignant neoplasm of lip, oral cavity, and pharynx
(140-149, 230.0)..c.ciecceeerecs s 5,698 3,133 2,565 63.0
Malignant neoplasm of digestive organs and peritoneum
(150-159, 280.1-230.8)....ccrimriniesmecmmsressssisssssssnssssssossossessassssastssssssssamsesmsmmmesns 16,059 9,725 6,334 67.2
Malignant neoplasm of bronchus and lung (162.2-162.9, 231.2) 25,391 13,724 11,667 66.7
Malignant neoplasm of other respiratory system and intrathoracic
organs (160-162.0, 163-165, 231.0, 231.1, 231.8, 231.9)....cccevcivicieieeeeen 3,584 2,107 1,477 64.7
Malignant neoplasm of lymphatic and hematopoistic tissus (200-208).........cccoceen...... 12,389 4,613 7,776 63.3
Malignant neoplasm of genitourinary organs (179-189, 233)............c..coocevurmrreeuriernins 27,182 12,463 14,719 68.7
Malignancies of all other systems (170-175, 190-199, 232, 234).. 58,872 12,246 46,626 65.3
Neoplasms, benign (210-229)........ccoeerveevrieeeeeeeeeeeeeeeenins 15,505 6,638 8,867 62.8
Neoplasms of unspecified nature (235-239).........c.cocverveimeeeecnenns 6,393 2,640 3,753 67.5
lll. Endocrine, nutritional, and metabolic diseases and
immunity disorders.............. 327,814 26,980 300,834 62.8
Diabetes MEIIUS (250)...........cocoimirrisirieeeeceeeerie e sesses st ses s sesessessesas 150,307 15,997 134,310 61.2
Diseases of the endocrine glands (240-246, 251-259).... 22,875 1,822 21,053 61.9
Gout (274) . 11,691 842 10,849 65.6
Obesity (278.0-278.1) 16,570 227 16,343 55.6
Nutritional deficiencies and all other metabolic diseases
(260-273, 275-277, 278.2-278.8).... 125,912 7,925 117,987 66.1
Disorders involving the immune mechamsms (279) 458 167 292 61.7
IV. Diseases of the blood and blood-forming organs 81,458 7,670 73,788 65.8
Anemias (280-282.4, 282.7-285)............c..e.rveereviveerennsnieeiesssssssssssess e eees e eeeese e 58,800 5,204 53,596 68.0
Sickle-cell trait and sickle-cell anemia (282,5-282.6)... w5 R VR 569 143 426 46.0
Other diseases of the blood and blood-forming organs (286-289) ............................... 22,089 2,323 19,766 62.1
V. Mental disorders............. S 625,388 207,978 417,410 48.1
Alcohol psychosis (291)... 26,607 6,502 20,105 52.6
Drug psychosis (292)...............ccoivevneeee. 11,490 2,893 8,597 445
Organic psychotic conditions, excluding alcohol and drug psychosis
(280, 293-204).........ooeici e ettt et eeeen 30,739 9,840 20,899 70.2
Schizophrenic QISOTEIS (295)......ccovuururvererisiisessiisneseseseseeresssssesseseessssseessesessseesss 52,884 33,856 19,028 46.9
Other psYCh0Ses (296-299).........c.ccviiiiirceeecessie s essseeemssees s s essesseee e 51,827 25,101 26,726 50.5
NBUFOtC QISOrAers (300).....ccveureeeimeeeieieeeeesureseeesstesesesereeeseses e e ses e ees e tes s e seseeens 37,138 5772 31,366 48.0
Personality disorders (301)..........cccocevnvriurveeerirnnn. 35,539 1,492 34,047 43.1
Alcohol dependence or abuse (303, 305.0)....c...c.ooveeurrreeeerereeeeesseressesesses e 162,401 69,924 92 477 471
Drug dependence or abuse (304, 305.1-305.9)..............veveermmeseoreereeeeeeessessesssssssonns 134,595 26,208 108,387 411
Other nonpsychotic mental disorders (302, 306-31 Q)acisinisiivvssanira 82,168 26,390 55,778 47.9

See footnotes at end of table.
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INPATIENT CARE TABLE 19
Table 19 (continued) -- VA Medical Centers -- Hospital Care Component:
Patients Discharged, Average Age, and Diagnostic Group -- Fiscal Year 1995
Average
Principal Associated Age
Total Diagnosis Diagnoses (Principal
Diagnostic Group (1) Diagnoses @ ©) Diagnosis)
VI. Diseases of the nervous system and sense organs 3 170,088 38,228 131,860 63.6
QUAAAPIBGIA (B44.0)....cucreiirieceeiee et s b e 5,908 1,017 4,891 52.7
Paraplegia (344.1) . oo e s e 6,653 792 5,861 56.0
EDIBPSY (345)....ucuervrireeeimsrereercrseresries i b b bbb s bbb s 8,359 2,082 6,277 54.6
Disorders of the peripheral nervous system (350-358) . 18,411 4,024 14,387 58.7
Other diseases of central nervous system (320-343, 344.2-344.9, 346-349).............. 65,133 10,297 54,836 61.8
GLAUCOMNIA (BB5).....00es0nssrss essssssesisnsisskeissi e 00Ty i v s v ey BTSRRI S 10,510 1,122 9,388 68.6
Cataract (366} ...vuaninpsiiiinisiiiassiiniessiiiisvn : s R  ENE AR 15,082 11,672 3,510 69.9
BINANESS (369)..u.rvererierrisrresrirsseasssssessssis st et bsssssisesssssessssesssassss s ssssssssrenssnssssnss 5,131 57 5,074 {4)
Disorders of the eye and adnexa (360-364, 367-368, 370-379). 23,013 5,048 17,965 64.5
Diseases of the ear and mastoid process (380-389)................ 11,888 2,217 9,671 59.0
Vil. Diseases of the circulatory system 821,915 158,734 663,181 65.7
Chronic rheumatic heart disease (393-398)......c.cccciirinininiseiiesn s 4,370 620 3,750 65.2
Hypenrtensive disease without heart involvement (401, 403, 405).......ccconiivniininninne 225,027 5,944 219,083 62.1
Hypertensive hear disease (402, 404)..........ccceeireniiinnnrnes e, 5,663 1,565 4,098 67.0
Acute myocardial infarction (410) 16,777 10,552 6,225 64.9
Other ischemic heart disease (411-414)... s A A SR A AR AR AR RS 214,673 48,542 166,131 63.8
Other forms of heart disease (391, 392.0, 420 429) .................................................... 193,146 44,720 148,426 68.0
Cerebrovascular diseases (430-43B).........cocervmrereres 63,037 21,047 41,990 67.5
Atherosclerosis (440)... ... 12,894 4,084 8,810 66.5
Other diseases of arteries, arterioles, and capillaries (441-448) 40,612 10,130 30,482 66.7
Varicose veins of lower extremities (454).........cccvieriiiinneninn s 3,349 1,124 2,225 63.7
Hormorrnoids (A55). i s S B B s s e st o b st 8,393 2,047 6,346 57.0
Other diseases of the circulatory system
(390, 392.9, 415-417, 451-453, 456-459).......cccerimmrirriinninicncniiis, 33,974 8,359 25,615 64.0
VIIl. Diseases of the respiratory system 269,886 66,102 203,784 66.0
Acute respiratory infections (460-466)...........ciiieninrniiin 11,007 2,458 8,549 60.3
Pneumonia and influenza (480-487).........c.ccueevveememiinsemmiecissins s 40,933 20,382 20,551 67.4
Chronic bronchitis (491). e R S 23,346 10,258 13,088 68.1
EMPHYSBMA (892)....onimreeececrnieee e ssisssisss s s s s smst st s b 9,589 1,286 8,303 67.8
Other diseases of the respiratory system and upper respiratory tract
(470-478, 490, 493-519)....... 185,011 31,718 153,293 64.7
1X. Diseases of the digestive system g 259,529 73,935 185,594 61.0
Diseases of oral cavity, salivary glands, and jaws (520-529)..........cccmnnmiiennnnnrnranenns 21,898 2,968 18,930 55.9
Ulcers of the digestive system (530.2, 531-534)......ccccccurininnininmiennsie s 26,023 4,830 21,193 63.6
Other diseases of the esophagus, stomach, and duodenum
(530.0, 530.1, 530.3-530.9, 535-537)...... 51,779 8,327 43,452 61.4
Hemia of the abdominal cavity (550-553) 30,089 13,999 16,090 62.0
Other diseases of the intestine and peritoneum
(540-543, 555-569, 578-579).....ccciniiiiiiiiinsiisee e 73,229 24,321 48,908 63.0
Alcohol related liver disorders (571.0-571.3) 17,743 4,457 13,286 55.2
Other diseases of liver, gallbladder, and pancreas (570, 571.4-577).....cccecvererurererinnnes 38,768 15,033 23,735 58.7
X. Diseases of the genitourinary system 172,710 39,157 133,553 64.2
Nephritis, nephrotic syndrome, and nephrosis (580-589)...........ccciiinninnnninnnnns 33,305 4,948 28,357 63.8
Other diseases of the urinary system (590-599)................. 98,567 22,493 76,074 65.0
Diseases of the prostate (800-602).............cccueniensinininniin s 26,549 5,804 20,745 69.0
Other diseases of the male genltal organs (603-608)........... 10,012 4,114 5,898 60.1
Disorders of breast and gynecological diseases (610-629).................oovviiieiniiinnn: 4,277 1,798 2,479 48.5

See footnotes at end of table.
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TABLE 19

INPATIENT CARE

Table 19 (continued) -- VA Medical Centers -- Hospital Care Component:
Patients Discharged, Average Age, and Diagnostic Group -- Fiscal Year 1995

Average
Principal Associated Age
Total Diagnosis Diagnoses (Principal
Diagnostic Group (1) Diagnoses @ © Diagnosis)
XI. Complications of pregnancy, childbirth,
and puerperium (630-676) 50 27 23 (4)
XIl. Diseases of skin and subcutaneous tissue......... 69,159 17,991 51,168 59.9
Infections and inflammatory conditions of skin and subcutaneous tissue
(680-698)... v 35,654 12,246 23,408 59.4
Other dlseases of skm and subcutaneous ussue (700 709) ........................................ 33,505 5,745 27,760 60.8
XIIl. Diseases of the musculoskeletal system and connective tissue............... 138,359 33,590 104,769 57.6
QOsteoarthrosis and allied disorders (715)......ccccovveeveviececnniinens 33,524 6,149 27,375 64.5
Other arthropathies and related disorders (710-714, 716-719). 27,055 5,443 21,612 53.0
Dorsopathies (720-724) R e TR 42,098 10,927 32,071 55.5
Rheumatism, excluding the back (725-729)......c..ccccmimnn s 15,060 4,816 10,244 57.7
Osteopathies, chondropathies, and acquired musculoskeletal deformities
(T B0TBD)Y sciswscscomsasusasavasssvssivvsdinss coioussiuss s oo sa VAT 48 S GV e T S RISt ¥ 19,722 6,255 13,467 58.5
XIV. Congenital deformities (740-759) 4,888 942 3,946 56.0
XVI. Symptoms, signs, and ill defined conditions (780-799)..........ccveninerennrirans 207,989 51,980 156,009 61.3
XVII. Injury and poisoning 105,862 37,610 68,252 60.1
Fracture of skull (BO0-BO4)...........coucieiiicietrcrtss s 1,595 853 742 46.1
Fracture of neck and trunk (805-809)............ 3414 1,255 2,159 63.7
Fracture of upper and lower limb (810-829) 11,063 6,816 4,247 63.4
Dislocations, sprains, and strains of joints and adjacent muscles
(B30-BAB).ccoiiininmnii it 4,962 2,577 2,385 52.9
Intracranial injury, excluding those with skull fracture (850-854) 1,802 1,024 778 60.4
Internal injury of chest, abdomen, and pelvis (860-869)............... 898 356 542 57.6
Open wounds (870-897).... 5,400 1,483 3,917 53.8
BUMS (940-849) ..ottt b et 1,483 534 949 55.5
Poisoning by drugs, medicinal and biological substances (960-979)..........cccceevnnie. 5,436 2,479 2,857 52.7
Toxic effects of substances chiefly nonmedical as to source (980-989).........cccceee.e.e. 859 307 552 52.1
All other injuries (900-904, 910-939, 950-959, 990-995)..........ccccoceenene 11,509 2,933 8,576 60.7
Complications of surgical and medical care, NEC (996-999) 46,896 16,993 29,903 62.2
Late effects of injuries, poisonings, toxic effects, and other
external causes (905-909).......c.cccmrveimmnensirr e 10,545 - 10,545 (4)
XVIIL. Factors influencing health status and contact
with health services (V01-V82)....... 231,364 31,044 200,320 62.1

(1) The diagnostic categories and selected diagnoses included in this table are based on the "Intemational Classification of
Diseases, 9th Revision, Clinical Modification (ICD-9-CM)," DHHS Publication No. (PHS) 80-1260. The numbers following the
diagnoses are the identifying code numbers of this diagnostic classification. Category XV, "Certain Conditions Originating

in the Perinatal Period," in which no cases occurred, is not included in this table.

(2) Principal diagnosis is that diagnosis designated by the discharging physician as responsible for the major portion of the

patient's length of stay.

(3) Assoclated diagnoses are established diagnoses for which treatment was given, other than principal diagnosis.

(4) Average age is not calculated for totals qf less than 100 cases.

NOTE: This table is based on the Patient Treatment File (PTF) and may differ from tables based on AMIS data. Any difference is
is due to corrections made to AMIS data subsequent to the closing of input to AMIS, and to incomplete PTF records.
In addition, the PTF counts a transfer between medical facilities as a discharge while AMIS totals exclude transfers

from the total discharges.
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NPATIENT CARE TABLE 20
—
Table 20 - VA Medical Centers — Hospital Care Component:
Patients Discharged, Age, and Diagnostic Group - Fiscal Year 1995
—
Age Group of Principal Diagnosis
85 and
Diagnostic Group (1) Under 35 35-44 45-54 55-64 65-74 75-84 Over
All diseases and conditions 38,487 | 127,289 | 167,488 | 169,840 | 246,550 | 110,559 | 13,693
|, Infectious and parasitic di L AR RSP REURRSN RO —— 1,230 3,735 3,275 1,979 2,746 1,442 242
pulmonary tuberculosis (011)...cccviiiii s 10 121 199 158 201 77 12
| Tuberculosis, other (010, 012-018).......occeenenee G 8 26 30 17 30 11 -
Tuberculosis, late effects (137).... - -- - - -- - -
Al other infectious and parasitic dlseases (001 009 020 136) .................................... 1,212 3,588 3,046 1,804 2,515 1,354 230
Late effects of other infectious and parasitic diseases (138-139).........cccoveievinnnenens -- - - -- - - -
II. Neoplasms.......cccevverrrninacnas 697 2,228 7,200 17,138 27,486 11,433 1,107
Malignant neoplasm of lip, oral cavity, and pharynx
' (140-149, 230.0)..ccuvmiiimmmrnsiiieiiirssiss s e s 10 111 590 1,034 1,050 309 29
Malignant neoplasm of digestive organs and peritoneum
i (150-159, 230.1-230.9)...ciiiiiininiinmiiinss s 20 240 893 2,525 3,998 1,837 212
Malignant neoplasm of bronchus and lung (162.2-162.9, 2B 2)szsvmisnisninisissviviivivi 9 169 1,273 3,878 6,201 2,078 116
Malignant neoplasm of other respiratory system and intrathoracic
i organs (160-162.0, 163-165, 231.0, 231.1, 231.8, 231.9) ..o 1 53 303 627 860 256 7
{ Malignant neoplasm of lymphatic and hematopoietic tissue (200-208)...........coveeeeunees 171 308 695 1,005 1,618 741 75
i Malignant neoplasm of genitourinary organs (178-189, 233)........ecmereinenninsniiiins 71 195 732 2,861 5,586 2,689 329
; Malignancies of all other systems (170-175, 190-199, 232, 234).......c.occvvvvcmnninninnnnns 195 490 1,511 3,123 4,712 2,005 210
| Neoplasms, benign (210-229).cucereecieiii 181 567 976 1,521 2,413 917 63
:! Neoplasms of unspecified nature (235-239)........ccoeiirmimrrnmssnenssiies 39 95 227 564 1,048 601 66
. Endocrine, nutritional, and metabolic diseases and
| immunity disorders................ 578 2307 4653 6102 8879 3902 559
! Dlabetes MBIHUS (250)....cociiiriiiiiiiiii e 333 1,560 3,139 3,949 5,113 1,771 132
Dlseases of the endocrine glands (240-246, 251-259)........c.ccoeuee. 84 160 311 358 600 277 32
Gout (274).... SRR NSRS SRR 13 47 102 183 320 153 24
| Obesity (278. 0-278 R T ——— 5 37 71 65 37 12 -
| Nutritional deficiencies and all other metabolic diseases
| (260-273, 275-277, 278.2-278.8)... I T T 142 480 990 1,535 2,747 1,660 371
5 Disorders involving the immune mechamsms (279) 1 23 40 12 62 29 -
| V. Diseases of the blood and blood-forming organs 177 517 890 1,452 2,712 1,657 265
* Anemias (280-282.4, 282.7-285)... 71 239 507 903 1,921 1,325 238
| Sickle-cell trait and sickle-cell anemia (282 5 282 6) R s 8 72 39 17 5 2 -
Other diseases of the blood and blood-forming organs (286-289) ............................... 98 206 344 532 786 330 27
| V. Mental disorders 20,613 73,891 66,938 21,394 17,287 6,878 977
| Alcohol psychosis (291).... 255 1,699 2,091 1,208 969 264 16
Drug psychosis (292).......... . 398 1,404 721 145 147 73 S5
. Organic psychotic condltmns exciudmg alcohol and drug psychoms
| {290, 293-294).....c0iurmmiminrererssresemesiiesomer e iers e st aras b s s s ks 170 544 606 958 3,498 3,402 662
| Schizophrenic disorders (295).... 3,305 13,833 9,981 3,448 2,708 551 30
. Other psychoses (296-299)..........ccceeeenene. 2,649 7,380 6,969 3,401 3,319 1,233 150
+ Neurotic disorders (300)...... 685 1,901 1,576 690 658 242 20
Personality disorders (301) ..o 312 639 358 100 66 16 1
. Alcohol dependence or abuse (B3, /30500 s rsvuasnsnumn sssssansresissnss sasiamsvparsmnnassns yaes 6,283 25,795 23,969 8,983 4,345 529 20
. Drug dependence or abuse (304, 305.1-305.9)........coooiniininnnnem 4,732 14,264 6,303 708 179 20 2
| _Other nonpsychotic mental disorders (302, 306-319)..... 1,824 6,432 14,364 1,753 1,398 548 71

See footnotes at end of table.
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TABLE 20 INPATIENT C

Table 20 (continued) — VA Medical Centers -- Hospital Care Component:
Patients Discharged, Age, and Diagnostic Group — Fiscal Year 1995

Age Group of Principal Diagnosis
85
Diagnostic Group (1) Under 35 35-44 45-54 55-64 65-74 75-84 0
] VI. Diseases of the nervous system and sense organs 1,364 3,212 5,242 7,505 13,172 6,984
f QUAIIPIEgia (344.0)......cmuueecvieiiieceeiae e et 130 181 252 218 188 40
F PALAPIOGIA (D41, ...oc.ccor mvarrenrns vessssivvimssssssssstswrssisis s R s bbb oo 64 121 202 130 209 63
i Epilepsy (345).....c.. oo 191 422 471 395 439 141
i Disorders of the peripheral nervous SYSLemM (350-359).........cceeeiriirieerire e sresennans 194 513 881 922 1,077 402
¥ Other diseases of central nervous system (320-343, 344.2-344.9, 346-349). 532 1,213 1,622 1,704 3,082 1,926
§ GIUCOMA (BB5)......envvvvoreasssiicise st e e e s eee e e s 4 29 92 196 500 280
i CAATACE (FB6)..........vvueevisis i e eeme st es s eeeeee e oo oo ee oo e s eee oo 14 17 652 2,265 5,161 3,037
§ BHNANGSS (369).........ccevrvrrerniscveceeeeeeeesemsoooeoeeoeosoeeoeoeon - 4 2 9 25 13
i Disorders of the eye and adnexa (360-364, 367-368, 370-379) 111 321 621 1,196 1,880 839
Diseases of the ear and mastoid process (300889 G i s sass e sserarnanes 124 291 447 470 611 243
Vil. Diseases of the circulatory system.. 916 5,985 20,611 39,875 61,746 26,769 2
Chronic theurnatic heart disease (393-388).................cooooeevoseeooooceoooooooooeo oo, 4 27 74 159 244 106
Hypertensive disease without heart involvement (401, 403, 405)......cccveverrrrrerinnns 80 622 1,135 1,269 1,936 790
Hypertensive heart disease (402, 404).......................... . 5 56 164 360 629 305
Acute myocardial infarction (410).......cccovvvveoovii, 34 451 1,681 2,744 3,784 1,703
Other ischemic heart disease (411-41 Q)i sanes 104 1,893 8,400 14,332 17,704 5718
Other forms of hean disease (391, 392.0, 202 s 278 1,146 3,880 9,648 18,666 9,788 1
Cerebrovascular diseases (430-438).. 66 425 1,870 5,155 9,032 4,093
ABIOSCIBIOSES (440)...........couemreeeeeeeerereeeeeee e oeeeo 3 58 485 1,091 1,724 663
Other diseases of arteries, arterioles, and capillaries (441-448)...........cccoeivriririinnnnes 38 259 988 2,609 4,340 1,757
i Varicose veins of lower extremities (454)........................ 25 89 185 218 378 201
I HBMOMNOIGS (455)......... . vvuviiuiceoeciecnnnsieeee e oo seeeee oo 91 334 528 465 437 178
! Other diseases of the circulatory system
; {390, 392.9, 415-417, 451-453, 456459)........ooeoororvvvoeeeosooeoeeeeoeoeoeoeos s, 188 625 1,221 1,825 2,872 1,467
! Vill. Diseases of the respiratory system..... on 1,413 3,766 6,901 13,127 25,863 13,126 1
' Acute respiratory infections (460-466)................coocooooooin, 195 301 377 455 685 368
Pneumonia and influenza (480-487)................. 272 1,222 2,023 3,406 7.655 4,873
Chronic bronchitis (491)................... 31 182 722 2,293 4,854 1,953
S L L——————————— 2 25 96 303 573 277
Other diseases of the respiratory system and upper respiratory tract
(470-478, 490, 493-519).....cuc.vcoeimiereoerrseeeceese oo 913 2,036 3,683 6,670 12,096 5,655
IX. Diseases of the digestive system 2,528 8,155 14,179 15,804 22,052 9,984 1,
Diseases of oral cavity, salivary glands, and jaws (520-520)........cciimerimvererrecrsesenenns 239 474 680 655 692 210
Uleers of the digestive system (530.2, T 91 377 756 1,042 1,677 778
Other diseases of the esophagus, stomach, and duodenum
(530.0, 530.1, 530.3-530.9, 535-537).........00.cceeeememsreeoeeeeeeooeoeeeoeeeoeoe oo, 258 932 1,508 1,747 2,620 1,112
Hemia of the abdominal cavity (550-553).............oooovvoemosooooooooosoooeoeoooeoeooeoo. 387 1,204 2,503 3,328 4,500 1,907
Other diseases of the intestine and peritoneum
(540-543, 555-569, 578-579).......cuu.vurrmreeeeeeeeeeeeosoeseesssees s eseees oo ees oo 1,018 2,255 3,631 4,592 7,904 4,301
Alcohol related liver disorders (571.0-571 .3) 37 765 1,551 1,201 759 139
Other diseases of liver, gallbladder, and pancreas (570, 571.4-577) ..o 498 2,148 3,550 3,239 3,800 1,537
X. Diseases of the genitourinary system 1,208 3,052 5,249 7,864 13,662 7,032 1,
Nephritis, nephrotic syndrome, and nephrosis (BB0-5B9).coccvvviviivnnniiminsinns 87 406 730 1,076 1,753 809
} Other diseases of the urinary system (590-599) 613 1,663 3,109 4,059 7,616 4,583
| Diseases of the prostate (600-802).............c..coov.ooovovoonn. SR 10 46 249 1,369 2,851 1,180
i Other diseases of the male genital organs (603-608)......... . 133 383 867 1,125 1,180 382
Disorders of breast and gynecological diseases (B10620) mnmapans i amanns 365 554 294 235 262 78

See footnotes at end of table.
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CARg WPATIENT CARE TABLE 20
S : . ;
! Table 20 (continued) — VA Medical Centers -- Hospital Care Component:
l Patients Discharged, Age, and Diagnostic Group - Fiscal Year 1995
—-—.___._‘ i
; Age Group of Principal Diagnosis
—_
3 and 85 and
ver Diagnostic Group (1) Under 35 35-44 45-54 55-64 65-74 75-84 Over
749 = XI. Complications of pregnancy, childbirth,
8 and puerperium (630-676).................. 23 3 1 - - - -
8 XiI. Diseases of skin and subcutaneous tESUe............cmwemmmensre: 626 2,374 3,719 3,863 4,996 2,126 287
o &nleclions and inflammatory conditions of skin and subcutaneous tissue
R ————— 463|  1,640| 2649| 2591| 3339| 1,382 182
21 (
2? ther diseases of skin and subcutaneous tissue (700-709)..........ccevriiinscninnn 163 734 1,070 1,272 1,657 744 105
326 ' Aill. Diseases of the musculoskeletal system and connective tissue.. 2,309 4,921 7,069 7,125 8,580 3,238 348
4 (stecarthrosis and allied disorders (715)........cccouniiiieinnes o 90 381 774 1,527 2,359 944 74
80 nther arthropathies and related disorders (710-714, 716-719)... 947 916 1,052 956 1,097 411 64
31 porsopathies (720-724).........ccccvrerrrieerevnnnrs e 661 2,019 2,866 2,291 2,222 784 84
832  fheumatism, excluding the back (725-729).........ccconmiinininmmn, 276 732 1,035 1,032 1,279 412 50
6 | steopathies, chondropathies, and acquired musculoskeletal deformities
112 (FB0-T39). e e s s st esane e n e s e 335 873 1,342 1,319 1,623 687 76
46 yIv. Congenital deformities (740-759) 86 176 186 169 218 95 12
15
3915 - XVI. Symptoms, signs, and ill defined conditions (780-799).........cccccvrerivrennnreree 1,645 5,665 9,772 11,125 15,811 7,033 929
314 XVIL Injury and poisoning........cccveeinnas 2,018 4,977 6,587 7,439 10,771 5,005 813
406  Fracture of SKUll (800-804)..........ccovuerererrrenrsesnnreressesesseresessssnns 130 322 241 80 46 28 6
60  fracture of neck and trunk (805-809)........... 46 111 174 237 437 202 48
139 fracture of upper and lower limb (810-829) 318 731 1,003 1,108 1,907 1,383 366
28 | islocations, sprains, and strains of joints and adjacent muscles
14 (BR0-BAB):c.cvvvvisnmssiiivsinmniiii i s SRR 360 483 571 488 497 162 16
‘ntracranial injury, excluding those with skull fracture (850-854) 68 149 175 161 257 164 50
161 ernal injury of chest, abdomen, and pelvis (860-869).......... 14 76 71 65 84 39 7
306 ‘;Open WOUNDS (8705897 Joviivivisacitiiasimiiniasiasinios iuisinita st s by svissasvrviiss 142 337 355 221 303 106 19
77 fBums (DBOEOAD) . ccucvmisnsiseyssswmsgunsnen onsassn s i dasiabs v E RS eSS S S s S SR B 47 109 105 99 118 52 4
131 Poisoning by drugs, medicinal and biological substances (960-979)...........ccoueeeemvrrenns 240 724 538 316 424 208 29
23 Toxic effects of substances chiefly nonmedical as to source (980-989)....................... 32 88 70 38 59 8 2
10 M other injuries (900-904, 810-939, 850-959, 990-995).........ccccvvmiiriiernn s 136 382 529 540 837 439 70
Complications of surgical and medical care, NEC (996-999)..........cccevvrivenmnsrnsrensernans 485 1,465 2,755 4,086 5,802 2,204 196
5 late effects of injuries, poisonings, toxic effects, and other
33 external cauSes (905-909)........ccoiv i ereeesresies e sereere e ereerenen - - -- -- - - -
;: XVHI. Factors influencing health status and contact
with health services (V01-V82) 1,056 2,325 5,016 7,879 10,569 3,855 344
?0 :'[l} The diagnostic categories and selected diagnoses included in this table are based on the "Intemational Classification of
0 Diseases, 9th Revision, Clinical Modification (ICD-9-CM),” DHHS Publication No. (PHS) 80-1260. The numbers following the
! diagnoses are the identifying code numbers of this diagnostic classification. Category XV, "Certain Conditions Originating
g : in the Perinatal Period,” in which no cases occurred, is not included in this table.
1 NOTE: This table is based on the Patient Treatment File (PTF) and may differ from tables based on AMIS data. Any difference

from the total discharges.

TeEroTo9S

ot e lin Wl il

is due to corrections made to AMIS data subsequent to the closing of input to AMIS, and to incomplete PTF records.
In addition, the PTF counts a transfer between medical facilities as a discharge while AMIS totals exclude transfers
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TABLE 21 INPATIENT CARE

Table 21 -- VA Medical Centers—-Hospital Care Component:
Patients Discharged, Type of Patient, Age, and Length of Stay -- Fiscal Year 1995

Total Short Term (2) Length of Stay (Days)
Average Median Days Average Percent of
Type of Patient Days of of Stay Days of Total
and Age Group Patients Stay (1) Stay Discharges 1 2-3 4-7 8-14
All patlents............comiismiseiannans 873,906 16.8 6.9 11.2 98.5 105,871 180,941 205,199 165,362
Under 25.... 4,337 1.7 4.2 9.7 98.8 982 1,153 760 481
25-29... o 10,528 13.5 6.0 11.2 98.8 1,917 2,343 2,015 1,391
B3 s s 23,622 14.9 7.4 12.6 98.8 3,359 4,421 4,719 3,630
35-39... 51,444 16.5 79 13.2 98.7 6,231 8,941 10,713 8,562
40-44... 75,845 15.7 7.6 12.7 98.7 9,420 14,018 16,198 12,898
45-49... 106,191 16.5 7.3 12.6 98.6 13,494 20,660 22,669 18,072
50-54... 61,297 15.0 6.5 10.8 98.6 8,183 13,431 14,272 10,743
55-59... 60,191 14.4 6.3 10.1 98.7 7,898 13,761 14,694 11,122
60-64 109,649 15.0 6.4 10.0 98.8 13,934 24,585 27,357 21,444
65-69 116,627 17.4 6.6 10.3 98.4 13,439 25,834 29,207 23,536
70-74 129,923 17.6 6.8 10.6 98.3 14,680 27,787 32,373 26,665
75-79 79,851 20.2 7.2 1.3 97.8 8,334 16,011 19,474 16,966
80-84...... 30,708 21.4 7.6 1.9 97.6 2,868 5,726 7.377 6,770
B5 and over.......... 13,693 25.0 8.1 12.7 97.3 1,132 2,270 3,371 3,082
Psychotic S 78,192 56.1 14.9 19.2 93.3 4,282 6,326 12,276 16,341
Under 25.... & 542 20.0 13.6 17.6 98.2 39 53 84 118
25-29... % 1,764 231 13.1 17.7 96.9 142 139 323 377
4,471 22.8 12.3 16.5 97.3 336 439 819 1,034
10,924 26.5 12.6 17.0 971 761 1,045 2,031 2,443
13,936 27.7 13.2 17.3 96.7 975 1,349 2,376 3,049
14,075 36.2 14.2 18.3 955 817 1,226 2,323 3,005
6,293 442 15.2 19.2 94.2 336 518 999 1,263
3,979 58.8 17.7 20.8 91.7 176 234 599 759
5,181 86.0 19.0 22.0 90.1 199 348 669 963
5,124 123.6 21.7 23.9 86.4 139 322 595 877
5,517 117.2 20.5 228 86.2 186 354 649 1,093
3,844 130.1 207 231 84.2 120 172 492 779
1,679 1176 19.8 222 84.6 40 91 190 378
B63 134.2 18.9 221 83.9 16 36 127 203
Other psychiatric.... 129,786 19.6 13.6 17.3 98.7 9,272 15,022 23,817 20,931
Unger 25.... 1,040 16.1 11.8 15.2 99.3 105 149 184 151
25-29.. 3,228 19.6 15.7 17.8 98.8 231 325 526 488
30-34.. 9,568 18.7 14.6 1741 98.9 757 1,028 1,651 1,422
35-39.. 21,113 18.4 13.8 16.8 99.0 1,575 2,389 3,835 3,320
40-44.. 27,918 18.3 13.3 17.0 99.0 2,065 3,306 5,175 4,481
45-49..... 34,829 20.6 14.4 18.5 98.5 2,352 3,945 5,908 5612
50-54..... 11,741 19.2 13.3 17.3 98.7 824 1,421 2,207 1,862
55-59., 6,138 18.4 12.6 16.6 99.1 436 751 1,230 986
60-64.. 6,096 20.5 11.6 16.7 98.6 404 754 1,347 1,032
65-69 3,978 23.0 11.2 15.3 98.2 260 499 895 731
70-74. 2,668 279 11.9 16.2 97.3 176 295 561 537
75-79.. 1,059 27.7 11.9 16.3 96.1 61 121 226 216
80-84 296 40.1 12.8 17.9 94.9 22 27 50 Al
114 342 14.0 18.4 94.7 4 12 22 22
Medical and surgical 665,028 11.6 5.9 9.2 99.0 92,317 158,593 169,106 128,090
Under 25............. % 2,755 8.3 3.1 6.0 98.8 838 951 492 212
25-29. 5,536 6.8 3.3 54 99.4 1,544 1,879 1,166 526
30-34. 9,583 7.4 37 6.4 99.5 2,266 2,954 2,249 1,174
35-39. 19,407 8.8 4.2 7.2 99.3 3,895 5,507 4,847 2,799
40-44, 33,991 8.7 4.6 7.4 99.3 6,380 9,363 8,647 5,368
45-49. 57,287 9.1 4.8 7.6 99.3 10,325 15,489 14,438 9,455
50-54. 43,263 9.6 5.1 8.0 99.3 7,023 11,492 11,066 7,618
55-59. 50,074 104 55 8.5 99.3 7,286 12,776 12,865 9,377
60-64. 98,372 10.9 5.9 9.1 99.2 13,331 23,483 25,341 19,449
65-69 107,525 121 6.2 9.6 99.0 13,040 25,013 27,717 21,928
70-74 121,738 12.9 6.5 10.0 98.9 14,318 27,138 31,163 25,035
75-79. 74,948 14.4 6.9 10.7 98.6 8,153 15,718 18,756 15,971
80-84..... 28,733 15.6 7.3 11.3 98.4 2,806 5,608 7137 6,321
85 and over..... 12,716 17.5 7.7 12.1 98.2 1,112 2,222 3,222 2,857

(1) One-half of the discharges in the given category has length of stay greater than the median, the other half less than the median.
{2) Includes hospital stays of 1 to 99 days and conforms to the definition as adopted by the Commission on Professional and Hospital Activities.
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INPATIENT CARE TABLE 21

Table 21 (continued) — VA Medical Centers—-Hospital Care Component:
Patients Discharged, Type of Patient, Age, and Length of Stay -- Fiscal Year 1995

Length of Stay (Days) (Continued)

Type of Patient 731 & Total

and Age Group 15-21 22-30 31-60 61-90 91-180 181-270 271-365 366-730 Over Days
All patients..........cccvenimee 72,744 60,208 54,104 13,767 9,964 2,290 966 1,185 1,305 14,680,825
Under 25. 260 361 219 55 53 8 2 3 - 50,534
785 1,056 736 132 109 29 5 4 6 141,964
2,228 2,788 1,783 366 232 65 12 12 9 351,395
5,204 6,066 4,084 831 577 i1 38 43 43 848,189
7,111 7,842 5,933 1,286 801 185 61 48 44 1,192,497
9,424 9,782 8,217 1,963 1,370 256 101 104 79 1,747,271
4,759 4,302 3,755 884 659 136 54 66 53 916,773
4,540 3,364 3,171 755 560 123 68 62 73 865,849
8,366 5476 5,463 1,423 1,012 223 94 140 132 1,641,608
9,066 5,747 5,971 1,704 1,254 307 146 183 233 2,024,162
10,238 6,523 7,081 2,041 1,518 375 164 215 263 2,292,717
6,722 4,230 4,721 1,430 1,111 305 136 193 218 1,609,281
2,744 1,846 1,958 601 483 117 46 79 93 656,384
1,297 827 1,012 296 225 50 39 33 59 342,201
Pgychotlc......coiisemieisaninne 10,558 9,316 10,182 3,096 2,835 889 454 693 944 4,390,218
Under 25. : 85 67 70 13 11 2 - - - 10,867
25-29.. 237 194 235 52 53 7 1 1 3 40,706
30-34.. 616 480 463 140 96 22 7 11 8 102,147
35-39.. 1,496 1,211 1,217 335 243 53 21 33 35 280,044
40-44.. 1,923 1,693 1,587 450 337 85 33 40 39 386,167
45-49., 2,035 1,753 1,724 484 408 107 53 75 65 510,205
50-54.. 897 817 815 247 219 64 31 46 41 278,031
55-59.. 556 517 621 153 180 61 a2 34 57 234,148
60-64.. 720 647 806 269 231 94 45 92 98 445,713
65-69.. 657 656 811 317 307 107 69 98 169 633,452
70-74, 607 646 870 280 325 145 62 115 175 646,401
75-79 437 386 588 221 250 90 59 92 158 500,037
80-84...... . 205 174 245 80 116 40 23 40 57 197,503
85 and OvVer........cooueeee 87 75 130 45 59 12 18 16 39 115,797
Other psychiatric..... 16,088 23,829 15,889 2,820 1,663 300 70 46 39 2,549,242
Under 25.... @ 115 232 83 10 9 2 - - - 16,745
25-29...... : 408 736 412 56 30 13 2 1 - 63,400
30-34.. . 1,257 2,087 1,081 161 91 33 - - - 178,446
35-39...... . 2,757 4,277 2,374 332 204 35 9 3 3 387,670
40-44 3,482 5,149 3,351 572 269 57 8 2 1 512,046
45-49, 4,309 6,184 4,760 1,025 625 77 21 8 3 716,582
50-54 1,355 2,097 1,510 262 170 23 4 4 2 224,954
55-50 5 608 1,079 763 117 59 8 6 4 1 113,082
BO0-Bd...cociiiiiins 729 949 686 101 65 15 4 6 4 125,014
BE=B9...cimisvnaninaniin 459 559 424 69 51 12 4 8 7 91,681
70-74.. 335 324 286 67 55 12 6 3 1 74,523
75-79.. 12 145 105 107 34 21 9 6 4 4 29,339
80-84..... = 21 38 42 9 8 3 - 3 2 11,859
85 and over......eieees 18 13 10 5 6 1 - - 1 3,901
Medical and surgical 46,098 27,063 28,033 7,851 5,466 1,101 442 446 322 7,741,365
Under 25... 60 62 66 32 33 4 2 3 - 22,922
25-29 140 126 89 24 26 9 2 2 3 37,858
30-34.. 355 219 239 65 45 10 5 1 1 70,802
35-39.. 951 578 493 164 130 23 8 7 5 171,475
40-44.. 1,706 1,000 995 264 195 43 20 6 4 294,284
45-49,, 3,080 1,845 1,733 454 337 72 27 21 11 520,484
50-54 2,507 1,388 1,430 375 270 49 19 16 10 413,788
55-50 3,286 1,768 1,787 485 321 54 30 24 15 518,619
60-64 6,917 3,880 3,971 1,053 716 114 45 42 30 1,070,881
65-69 7,950 4,532 4,736 1,318 896 188 73 77 57 1,299,029
70-74. 9,296 5,553 5,925 1,684 1,138 218 96 97 77 1,571,793
75-79 6,140 3,739 4,026 1,175 840 206 71 97 56 1,079,905
B0-B4........cociininninnines 2,518 1,634 1,671 512 359 74 23 36 34 447,022
85 and over. 1,192 739 872 246 160 37 21 17 19 222,503

NOTE: This table is based on the Patient Treatment File (PTF) and may differ from other tables which are based on AMIS data. Differences are due to corrections mada to
AMIS data subsequent to the closing of input o AMIS, and to incomplete PTF records. In addition, the PTF counts a transfer between medical facilities as &
discharge while AMIS totals exclude transfers from the total discharges.
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TABLE 22 INPATIENT CARE

Table 22 —- VA Medical Centers--Hospital Care Component: Patients Remaining,
by Type of Patient, Compensation and Pension Status, and Age

September 30, 1995
Sarvice-Connected Veterans Nonservice-Connected Veterans Non-
Type of Patient Total All 10% or | Less Than | NSC with No Claim | Veterans
and Age Group Patients Total More 10% SC (1) Total Pension Pending (2)
All patients..........coeuresesnnnnnnens 32,281 10,937 4,801 279 5,857 21,245 4,206 17,039 99
Under 35..........coimeminens 1,112 393 199 5 189 662 11 651 57
3544 4,696 1,559 893 38 628 3,120 263 2,857 17
6,335 2,581 1,452 55 1,074 3,745 547 3,198 9
5,408 1,410 649 47 714 3,985 756 3,229 13
8,979 2,860 1,024 74 1,762 6,118 1,723 4,395 1
OB ovusvmmmmssmsmmny 5,089 1,914 530 51 1,333 3,175 787 2,388 -
85 and OVer......ccccveeeeeencenenn, 662 220 54 9 157 440 119 321 2
Psychotic......c.corueeecennees S— 8,856 3,852 2,682 113 1,057 4,992 1,262 3,730 12
325 174 130 1 43 144 2 142 7
1,595 810 633 23 154 782 124 658 3
1,856 920 709 16 195 936 221 715 -
1,387 518 372 22 124 867 230 637 2
6574t 2,312 888 561 37 280 1,424 485 939 -
TE-8iiiiuiniiniigsiasasisivniine. 1,246 494 262 9 223 752 177 575 -
85 and OVer.........covevvivveiiisie, 135 48 15 5 28 87 23 64 -
Other psychlatric................... 5,860 1,700 729 46 925 4,151 322 3,829 9
Under35...cownssisssmmmmi 527 11 25 3 83 411 7 404 5
2,045 428 143 11 274 1,615 48 1,567 2
2,240 899 469 27 403 1,340 98 1,242 1
574 119 45 4 70 455 67 388 -
342 96 34 - 62 246 77 169 -
119 42 13 1 28 77 23 54 =
85 and OVer........ccoceeveeireen, 13 5 42 - 5 7 2 5 1
Medical and surgicai............ 17,565 5,385 1,390 120 3,875 12,102 2,622 9,480 78
Under 35.......ccuimiimsisinaiiiniii 260 108 44 1 63 107 2 105 45
35-44........ 1,056 321 117 4 200 723 91 632 12
45-54.............. 2,239 762 274 12 476 1,469 228 1,241 8
65-64.............. 3,447 773 232 21 520 2,663 459 2,204 11
B5-T4 i 6,325 1,876 429 37 1,410 4,448 1,161 3,287 1
L T 3,724 1,378 255 41 1,082 2,348 587 1,758 -
IR 10 | A —— 514 167 39 & 124 346 94 252 1

(1) Veterans with compensable service-connected disabliities but treated for nonservice-connected disabliities only.

(2) All patients other than veterans, such as active military, humanitarian emergencies, reimbursable cases, allled beneficiaries, donors, etc.
A veteran who Is admitted as an Office of Workers Compensation case Is classified as a nonveteran.

NOTE: The data in this table as well as tables 16 and 17 are based on the Annual Patient Census and may vary from AMIS counts.
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'INPATIENT CARE TABLE 23
g
{ Table 23 - VA Medical Centers—Hospital Care Component: Patients Discharged,
d by Type of Patient, Compensation and Pension Status, and Age
{ Fiscal Year 1995
i Service-Connected Veterans Nonservice-Connected Veterans "
; on-
, Type of Patient Total All 10% or | Less Than | NSC with No Claim Veterans
é and Age Group Patients Total More 10 percent sc ! Total Pension Pending @
i All patients..........cccvicviricniinans 873,906 297,179 94,118 6,845 196,216 571,425 100,364 471,061 5,302
Bl 35 cssmmsinmmcas s 38,487 14,842 6,866 384 7,592 21,744 176 21,568 1,901
'} e L R S 127,289 43,356 19,223 1,060 23,073 82,756 6,052 76,704 1177
i5-54... 167,488 66,614 28,378 1,349 36,887 100,030 11,116 88,914 844
z 55-64... 169,840 43,806 12,777 951 30,078 125,153 21,080 104,073 881
§5-74... 246,550 79,983 17,643 1,945 60,395 166,236 42,196 124,040 331
’:’5-84 ........................................... 110,559 43,913 8,396 1,002 34,515 66,501 16,938 49,563 145
'255 and OVEI ...eeceeecee e 13,693 4,665 835 154 3,676 9,005 2,808 6,199 23
i
: PsychotiC......cecccecvennae 78,192 35,760 23,673 810 11,277 42,110 7,457 34,653 322
i Under 35......oviiin e 6,777 3,509 2,419 95 995 3,091 29 3,062 177
f35’44 ..... 24,860 12,075 8,763 259 3,053 12,697 1,520 11,177 88
'] ME-BA. - saiaenasae 20,368 10,042 6,938 183 2,921 10,295 1,814 8,481 31
BE5-54 ccvuovivsusinminssnsisaiiin 9,160 3,322 2,230 73 1,019 5,821 1,240 4,581 17
L 2 10,641 4,218 2,349 125 1,744 6,419 1,977 4,442 4
11,-75-84 ........................................... 5,523 2,291 907 57 1,327 3,228 742 2,486 4
.‘%85 and OVer......cocevciiiiiiiiiiieans 863 303 67 18 218 559 135 424 1
} Other psychiatric.........c.ceuns 129,786 39,336 17,007 924 21,405 89,721 6,387 83,334 729
[l I ———— 13,836 3,074 837 80 2,157 10,315 49 10,266 447
49,031 11,884 4,108 344 7,432 36,949 1,382 35,567 198
46,570 19,251 10,214 381 8,656 27,258 1,825 25,433 61
12,234 2,653 956 64 1,633 9,559 1,390 8,169 22
6,646 1,885 673 45 1,167 4,760 1,455 3,305 1
1,355 544 206 9 329 811 253 558 -
114 45 13 1 31 69 33 36 w3
665,928 222,083 53,438 5111 163,534 439,594 86,520 353,074 4,251
17,874 8,259 3,610 209 4,440 8,338 98 8,240 1,277
53,398 19,397 6,352 457 12,588 33,110 3,150 29,960 891
100,550 37,321 11,226 785 25,310 62,477 7,477 55,000 752
148,446 37,831 9,591 814 27,426 109,773 18,450 91,323 842
229,263 73,880 14,621 1,775 57,484 155,057 38,764 116,293 326
103,681 41,078 7,283 936 32,859 62,462 15,943 46,519 141
12,716 4,317 755 135 3,427 8,377 2,638 5,739 22

o
s
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{) Veterans with compensable service-connected disabilities but treated fbr nonservice-connected disability only.
#2) All patients other than veterans, such as active military, humanitarian emergencies, reimbursable cases, allied beneficiaries, donors, etc.
A veteran who is admitted as an Office of Workers Compensation Program case is classified as a nonveteran.

 NOTE: This table is based on the Patient Treatment File (PTF) and may differ from other tables which are based on AMIS data.
Any difference is due to corrections made to AMIS subsequent to the closing of input to AMIS, and to incomplete PTF records. In
addition, the PTF counts a transfer between medical facilities as a discharge while AMIS totals exclude transfers from the total discharges.




TABLE 24 INPATIENT C
Table 24 -- VA Medical Centers—-Hospital Care Component:
Patients Discharged, Diagnostic Group, and Length of Stay--Fiscal Year 1995
Total Short Term (3) Length of Stay (Days)
Median % of
Avg. Days Avg. Tot. Dis- 1 2-3 4-7 8-14 1£
Principal Diagnosis (1) Patients Days @ Days | charges
All diseases and conditions..........c.ccccecvceeecresiecnnrsnvrnnn | 873,906 16.8 7.0 11.2 98.4 105,871 180,941 205,199 165,362 | 72
I. Infectious and parasitic diseases... 14,649 155 8.0 121 98.4 1,611 2,400 3,353 3,280 1
Pulmonary tuberculosis (011)......... 778 23.8 14.7 18.7 a7.1 26 49 135 189
Tuberculosis, other (010, 012-018).... 122 36.6 16.8 19.8 92.6 7 6 18 24
Tuberculosis, late effects (137) - s e - - s - - e
All other infectious and parasitic diseases
(001-009, 020-136)..... 13,749 14.8 7.7 1.7 98.6 1,578 2,345 3,200 3,077 1
Late effects of other infectious and parasitic
diseases (138-139)...c..ciimiiniiininimniinesisisores - - - - - - - = -
Il NeOPIBSMS..........co it 67,289 141 7.5 12.0 98.8 9,329 13,122 12,797 13,698 6
Malignant neoplasm of lip, oral cavity and pharynx
(140-149, 230.0)..000ciiieimiiciicr e enr et 3,133 18.6 8.8 15.1 96.8 381 620 506 546
Malignant neoplasm of digestive organs and
peritoneum (150-159, 230.1-230.9)......cccovcveiminrrerieniaiinias 9,725 18.8 12.2 15.8 98.4 683 1,059 1,591 2,571 1,
Malignant neoplasm of bronchus and lung
(162:2-16219,:231:2)cuivnsviviniassuimiiniaie s i i 13,724 16.9 11.2 14.8 98.8 1,043 1,949 2,360 3,356 1,
Malignant neoplasm of other respiratory system
and Intrathoracic organs (160-162.0, 163-165,
231.0,231.1, 231.8, 231.9) i 2,107 19.2 9.0 15.0 97.5 281 425 301 350
Malignant neoplasm of lymphatic and
hematopoistic tissue (200-208)......c..ccccrevrrierrnesirereinreneiesons 4,613 15.0 7.9 12.9 98.6 605 836 885 873
Malignant neoplasm of genitourinary organs
(179-189, 233).... 12,463 10.7 5.9 9.1 99.2 1,600 3,126 3,257 2,390
Malignancies of all other systsms
{170-175, 180-199, 232, 234).......ccocivimnimnincmmrinenaionmsesoncans 12,246 14.1 7.7 12.0 98.7 1,663 2,274 2,381 2,530 1,
Neoplasms, benign (210-229) 6,638 5.5 1.9 4.8 99.6 2,307 2,131 1,061 694
Neoplasms of unspecified nature (235-239) 2,640 7.2 3.2 6.8 99.7 766 702 455 388
lll. Endocrine, nutritional, and metabolic
diseases and Immunity disorders 26,980 12.3 6.7 10.0 98.7 2,289 5,858 7,948 5,690 2,
Diabetes mellitus (250)........ccccocvverecrerieens 15,997 13.8 7.2 10.9 98.3 1,006 3,170 4,802 3,559 1,
Diseases of the endocrine glands
(240-246, 251-259) 1,822 88 55 8.2 99.6 234 491 504 344
Gout (274).... S 842 8.8 5.8 8.1 99.5 66 232 276 165
Obesity (278. 0-278 4 T 227 19.3 9.6 11.6 94.7 29 29 41 65
Nutritional deficiencies a.nd ai! other me!abotuc
diseases (260-273, 275-277, 278.2-278.8)... 7,925 10.4 6.1 8.9 99.1 857 1,891 2,315 1,550
Disorders involving the immune mechanisms (279}.... 167 3.3 - 3.3 100.0 97 45 10 7
IV. Diseases of the blood and
blood-forming organs. 7,670 7.0 4.2 6.4 099.7 -1,940 1,790 1,884 1,308
Anemias (280-282.4, 282.7-285) 5,204 6.6 34 5.9 99.6 1,508 1,310 1,120 785
Sickle-cell trait and sickle-cell anemia
(282.5-282.6).... . 143 6.0 55 6.0 100.0 12 40 53 30
Cther diseases of the blood and
blood-forming organs (286-289).............. 2,323 7.8 57 75 99.7 420 440 711 493
V. Mental disorders. .| 207,978 334 14.2 18.0 96.6 13,554 21,348 36,093 37,272 | 26,
Alcohol psYEhosis (291)........c.ovimeinrinniemienieeies s sescoes 6,502 33.2 74 1.1 96.3 414 1,377 1,920 1,133
Drug psychosis (202)........ 2,893 13.7 8.6 1.7 99.7 181 431 777 748
Organic psychotic COI‘\dItIDnS excludlng alcohol
and drug psychosis (290, 293-294).... 9,840 100.6 18.6 219 86.0 264 483 1,384 2,215 1,
Schizophrenic disorders (295) 33,856 68.3 16.8 20.5 922 1,749 2,325 4,670 7.027 4,
Other psychoses (296-299)... 25,101 332 15.8 19.6 95.9 1,674 1,710 3,525 5218 3,
Neurotic disorders (300).... 5772 19.0 11.8 16.3 98.1 661 598 981 1,197
Personality disorders (301).... 1,492 27.2 9.9 13.6 97.3 156 207 203 341
Alcohol dependence or abuse (303, 305.0)...... 69,924 174 12.6 16.1 99.3 5,092 9,372 14,169 9,890 §
Drug dependence or abuse (304, 305.1-305.9) 26,208 19.6 16.0 18.1 98.9 1,308 2,275 4,430 4,440 4,
Other nonpsychotic mental disorders (302, 306-319) 26,390 26.1 14.5 20.0 97.1 1,965 2,570 3,954 5,063 3

See footnotes at end of table.

106




INPATIENT CARE TABLE 24

RE § __

= Table 24 (continued) -- VA Medical Centers—Hospital Care Component:

Patients Discharged, Diagnostic Group, and Length of Stay--Fiscal Year 1995

255 Length of Stay (Days)-continued

fage 22-30 31-60 61-90 91-180 181- 271- 366- 731 Total

21 Principal Diagnosis (1) 270 365 730 Plus Days

All diseases and conditions 60,208 54,104 13,767 9,964 2,290 966 1,185 1,305 14,680,825

es_ | Infectious and parasitic di 942 a70 248 194 a7 13 16 9 226,355

160 | pulmonary tuberculosis (011)............cccceeee. 83 97 28 14 7 1 1 1 18,549

47 Tuberculosis, other (010, 012-018)............. 11 19 3 5 2 1 2 - 4,462

2 { Tuberculosis, late effects (137)........cov i - -- - - - - - - -

_ Alother infectious and parasitic diseases
(001-009, 020-136).... 848 854 217 172 28 11 13 8 203,344
jog  late effects of other |nisc!|ous and parasmc
. diseases (138-139).... e r bt e e ern e aeenn e - - - - - - - - -
iy N, NEOPIEBMS...ciiiiiiiiminisssians st ssias s e seesssessnsasraseen 4,520 4,777 1,281 762 114 42 37 17 947,152
'g3  Malignant neoplasm of lip, oral cavity and pharynx
(140-149, 230.0)... 225 288 130 106 13 1 2 1 61,253

114  Malignant neoplasm of dlgestwe organs and
. peritoneum (150-159, 230.1-230.9)... 977 1,005 252 144 15 10 1 3 182,858

04  Malignant neoplasm of bronchus and Iung

(162.2-162.9, 231.2).... 1,244 1,292 332 161 18 9 7 4 232,499

149 - Malignant neoplasm of other resplralory system

~ and Intrathoracic organs (160-162.0, 163-165,

} 231.0,231.1, 231.8,231.9) 0o 150 210 77 56 4 2 2 3 40,379

46 Malignant necplasm of lymphatic and
. hematopoietic tissue (200-208).... 356 409 90 57 10 5 - 1 68,991

86 * Malignant neoplasm of genﬂourlnary organs

I ~ (179-189, 233).... O B T T 513 537 149 78 23 7 5 2 132,935

176 / Malignancms of all other systems

| . (170-175, 190-199, 232, 234)......ccccticiiiniinrcceeticins 871 873 216 129 31 6 7 2 172,948

/63 Neoplasms, benign (210-229)....... 104 86 19 22 - 1 3 1 38,402

iog  Neoplasms of unspecified nature (235-239).... 80 77 16 9 - 1 - - 18,887

{48 II. Endocrine, nutritional, and meta-

. bolic diseases and immunity disorders. 1,208 1,233 341 293 60 27 20 6 332,397

07 ~ Diabetes mellitus (250).... 795 838 243 216 47 22 15 4 221,230

Po D|ssases of the endocrine glands .

I g ; (240-246, 251-259).... 62 64 9 8 2 1 - - 16,097
~ Gout (274).... 18 14 8 7 . 1 - - 7,441
 Obesity (278. 0-278. ; § R 14 10 5 9 2 1 - - 4,370
“‘ Nutritional deficiencies and all ozher metaborqc

 diseases (260-273, 275-277, 278.2-278.8).......cccivvvieienvinans N7 304 76 53 9 2 5 2 82,708
 Disorders involving the immune mechanisms (279)................,. 2 3 - - - & - % 551
V. Diseases of the blood and
blood-forming Organs.............cimmrismimnnssissns 155 136 31 22 3 3 - 1 53,597
Anemias (280-282.4, 2B2.7-285).........cccoeerrrerrreernnrerenerenns 103 89 17 15 2 3 - 1 34,572
Sickle-cell trait and sickle-cell anemia
(282.5-282.6)... soxs 1 - - - - - - - 864
~ Other diseases of lhe blood and
blood-forming organs (286-289)........c.c.cccvurveniviinirerieriinrien e 51 47 14 7 1 - - - 18,161
-V, Mental disorders 33,145 26,071 5916 4,498 1,189 524 739 983 6,939,460
Alcohol psychosis (291).........ceevrrvroraiininnis 426 376 100 H 38 24 41 56 215,891
‘Drug psychosis (292) 249 150 24 10 - - 1 1 39,547
Organic psychotic condmons exciudlng alcohol
ind drug psychosis (290, 293-294)... 1,006 1,365 500 594 218 135 224 309 989,779
Schizophrenic disorders (295)........ 4,143 4,695 1,552 1,414 456 215 318 483 2,311,400
Other psychoses (296-299)..... 3,492 3,596 920 726 177 80 109 95 833,601
Neurotic disorders (300)...... 684 677 158 109 12 7 3 1 109,894
" Personality disorders (301)..... 145 125 17 28 7 3 3 8 40,615
Alcohol dependence or abuse (303, 305.0).. 13,792 8,150 951 453 102 1 10 3 1,195,295
Orug dependence or abuse (304, 305.1-305.9)... 5,817 3,002 480 243 76 7 2 - 514,426
Other nonpsychotic mental disorders (302, 306-319)........ 3,391 3,935 1,217 830 103 42 28 27 689,012

See footnotes at end of table.
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INPATIENT

Table 24 (continued) -- VA Medical Centers—Hospital Care Component:
Patients Discharged, Diagnostic Group, and Length of Stay--Fiscal Year 1995
Total Short Term (3) Length of Stay (Days)
Median % of
Avg. Days Avg. Tot. Dis- 1 2-3 4-7 8-14
Principal Diagnosis (1) Patients Days @ Days | charges
VI, Dissaseas of the nervous system and
BBTLIE OVOBIE. ..o vrnsmmmessusismemsmisamismmesmmmsis st 38,228 20.5 3.2 7.6 97.6 7,522 14,334 6,076 4,678

Quadriplegia (344.0)........cc.coeeeuenne 1,017 98.2 14.4 18.5 86.8 74 117 150 185
Paraplegia (344.1).. 792 63.5 15.0 21.4 87.5 79 89 98 131
Epilepsy (345)..... 2,082 10.6 6.4 9.0 99.2 209 462 608 471
Disorders of the penpheral nervous system

(350-359).... i 4,024 8.4 29 6.8 99.3 1,204 1,130 697 524
Other dlseases of the central nervous system

(320-343, 344.2-344.9, 346-349)... 10,297 49.8 10.2 14.8 93.9 864 1,394 2,160 2,372
Glaucoma (365).. 1,122 4.0 2.4 3.8 99.8 216 582 187 104
Cataract (366).. 11,572 2.4 1.5 2.3 99.9 3,008 7,480 780 229
Blindness (369).......... 57 9.9 4.5 9.9 100.0 9 18 12 11
Disorders of the eye and adnexa

(360-364, 367-368, 370-379) 5,048 4.2 2.3 4.0 99.9 1,300 2,183 928 435
Diseases of the ear and mastoid process (380-389) 2,217 % 2.5 4.3 99.8 559 879 456 216
Yii. Diseases of the circulalory sysiem 158,734 i0.2 6.4 5.0 §9.3 15,507 36,569 45,042 36,021
Chronic rheumatic heart disease (393-398)...........ccieeiviiiniens 620 9.0 12.4 99.6 49 119 122 144
Hypertensive disease without heart involvement

{401, 403, 405)... 5,944 9.6 52 7.7 99.0 809 1,705 1,628 997
Hypertensive heart dlsease (402 404) 1,565 11.8 7.0 9.6 98.8 70 283 583 350
Acute myocardial infarction (410).... 10,652 9.7 7.7 9.3 99.8 903 1,222 3,422 3,400
Other ischemic heart disease (411 41 4) 48,542 7.2 5.2 6.9 09.8 5,631 14,692 13,579 9,703
Other forms of heart disease (391, 392.0, 420-429) 44,720 9.3 6.4 8.4 99.5 4,185 9,570 14,253 10,439
Cerebrovascular diseases (430-438).. 21,047 15.6 7.9 12.7 08.3 1,353 3,873 5,431 4,810
Atherosclerosis (440)... 4,084 18.8 10.2 15.0 97.8 235 839 688 904
Other diseases of arter-es artenolas and

capillaries (441-448)... 5 10,130 14.2 8.6 12.0 98.7 1,024 2,031 1,828 2,461
Varicose veins of lower extremmes (454) 1,124 17.4 8.2 12.8 97.2 107 198 250 235
Hemorrhoids (455)... 2,047 4.0 21 3.8 99.9 592 839 387 162
Other diseases of the cnrculatory system (390,

392.9, 415-417, 451-453, 456-459)........... 8,359 10.2 7.3 9.3 99.5 649 1,198 2,871 2,418
VIil. Diseases of the respiratory system 66,102 12.3 7.0 9.6 99.0 5,652 12,343 20,403 15,860
Acute respiratory infections (460-466).... 2,458 6.4 5.0 6.0 99.7 273 741 843 453
Pneumonia and influenza (480-487)... 20,382 13.3 8.4 111 99.1 621 2,247 6,981 6,219
Chronic bronchitis (491)........... 10,258 10.0 6.7 8.5 99.3 506 1,960 3,944 2,529
Emphysema (492).... - 1,286 16.0 7.6 10.8 98.4 71 23 384 320
Other diseases of 1he resplralory system and upper

respiratory tract (470-478, 490, 493-519).... 31,718 12.7 6.2 9.3 98.7 4,181 7.164 8,251 6,339
IX. Diseases of the digestive system 73,935 8.3 5.1 7.5 99.5 11,266 20,481 19,985 12,981
Diseases of oral cavity, salivary glands, and jaws

(520-529).... 2,968 4.9 27 4.8 99.8 648 1,258 609 295
Ulcers of the dlgastlve system (530 2 531 534) 4,830 9.9 6.2 8.6 99.3 366 1,123 1,680 960
Other diseases of the esophagus, stomach, and

duodenum (530.0, 530.1, 5§30.3-530.9, 535-537).....c.cceevuune 8,327 7.5 48 6.9 99.6 1,429 2,252 2,394 1,381
Hernia of the abdominal cavity (550-553)......c.ccccveviuerrensirrrennn. 13,999 4.0 22 3.9 99.9 3,550 6,193 2,701 1,092
Other diseases of the intestine and peritoneum

(540-543, 555-569, 578-579)... 24,321 9.3 5.8 8.1 99.3 3,297 5,766 7,100 4,773
Alcohol related liver disorders (571 0 571 3) 4,457 12.3 7.5 10.9 99.2 463 792 1,130 1,027
Other diseases of the liver, gallbladder, and

pancreas (570, 571.4-577)........... 15,033 10.1 6.7 9.3 99.5 1,513 3,097 4,371 3,453
X. Diseases of the genitourinary system.. 39,167 8.8 5.0 7.3 99.3 5,609 11,180 11,084 6,543
Nephritis, nephrotic syndrome and nephrosis

(580-589).... 4,948 16.1 7.4 11.5 98.6 494 1,011 1,140 1,077
Other diseases of the urmary systam (590 599) 22,493 9.1 5.5 7.7 99.3 2,869 6,058 6,328 4,272
Diseases of the prostate (600-602)... 5,804 6.0 47 55 99.7 659 1,853 2,259 730
Other diseases of the male genital organs(ﬁos-eoa) 4114 5.0 28 45 89.6 1,001 1,676 875 359
Disorders of breast and gynecological diseases(610-629).................. 1,798 3.5 2.1 3.5 100.0 586 592 482 105

See footnotes at end of table.
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{E INPATIENT CARE TABLE 24

o= Table 24 (continued) - VA Medical Centers—Hospital Care Component:
Patients Discharged, Diagnostic Group, and Length of Stay--Fiscal Year 1995
— Length of Stay (Days)-continued
" 22-30 31-60 61-90 91-180 181- 271- 366- 731 Total
Principal Diagnosis (1) 270 365 730 Plus Days
— Vl. Diseases of the nervous system and
30 sense organs 1,107 1,318 499 494 155 87 117 161 782,360
™ Quadriplegia (344.0) 80 99 45 84 18 9 18 21 99,902
52 Paraplegia (344.1)..... 69 90 63 68 21 11 6 5 50,288
15 Epilepsy (345) 85 68 15 1 4 1 3 - 22,148
Disorders of the peripheral nervous system
31 . (350-359).... R 120 126 39 26 4 2 - 1 33,715
Other dnseases of the oentral nervous system
39 . (320-343, 344.2-344.9, 346-349)... 657 875 319 296 105 63 89 134 512,837
19 Glaucoma (365).. 9 3 - 2 - - - - 4,438
12 Cataract (366)..... 12 13 5 2 1 - - - 27,335
1 . Blindness (369) - 4 2 - - - - - 566
Disorders of the eye and adnexa
12 (360-364, 367-368, 370-379)... e sasarnrasaas 50 27 8 2 2 1 - - 21,229
33 Diseases of the ear and mastold process (380-389) 25 13 3 3 - - - - 9,902
17 Vil. Diseases of the circulatory syst 6,017 5,305 1,420 936 164 58 61 17 1,611,171
7% Chronic rheumatic heart disease (393-398)............cccccevrveuenens 58 41 9 3 - - - - 7,902
Hypertensive disease without heart involvement
22 (401, 403, 405).... - 211 171 42 36 14 4 4 1 56,942
21 Hypertensive heart dlsease (402 404).. 64 58 17 14 2 1 2 - 18,532
16 Acute myocardial infarction (410).... 362 253 48 19 2 4 1 - 101,937
53 Other ischemic heart disease (41 1-414) 1,213 717 137 92 9 2 2 2 347,536
52 Other forms of heart disease (391, 392.0, 420-429)., 1,488 1,203 283 177 40 11 16 3 415,308
20 Cerebrovascular diseases (430-438)...........c...ovueei... -1,190 1,568 471 342 42 18 23 6 320,134
57 Atherosclerosis (440).... 357 361 138 77 17 7 1 3 76,769
Other diseases of arteﬂes anenoles and
40 . capillaries (441-448)... 689 619 186 111 26 8 6 1 144,204
20 Varicose veins of lower extremities (454) 71 87 21 25 6 2 2 - 19,570
38 Hemorrhoids {(455)... 19 6 4 1 1 - - - 8,120
Other diseases of the cwculatory system (390
95 392.9, 415-417, 451-453, 456-459)... 295 221 64 39 5 1 4 1 85,217
54 - Vill. Diseases of the respiratory syatem... 2,798 2,494 646 480 119 44 61 48 813,495
76 - Acute respiratory infections (460-466)... 37 22 6 5 - 2 - - 15,737
71 Pneurnonia and influenza (480-487).. J 1,043 904 206 125 31 11 10 13 271,792
34 * Chronic bronchitis (491)....... 8 293 247 72 48 12 3 8 2 102,313
22 - Emphysema (492) e 62 55 14 21 2 - 1 3 20,597
i Other diseases of the respiratory system and upper
51 . respiratory tract (470-478, 490, 493-519) 1,363 1,266 348 281 74 28 42 30 403,056
46 IX. Diseases of the digestive system 2,185 1,948 445 302 48 25 16 7 614,232
i  Diseases of oral cavity, salivary glands, and jaws
B7 (520-529) a8 4 8 4 - = - - 14,549
B5  Ulcers of the digestive system {530.2, 531-534) 162 173 33 32 2 2 1 1 47,764
2 Other diseases of the esophagus, stomach, and
- duodenum (530.0, 530.1, 530.3-530.9, 535-537)...... 198 177 42 27 6 1 1 1 62,375
~ Hernia of the abdominal cavity (550-553)...............cc.n... 107 84 19 10 2 1 - - 56,177
Other diseases of the intestine and peritoneum
- (540-543, 555-569, 578-579).... 813 698 167 117 27 12 12 3 226,355
nh Aicohol related liver disorders {571 0 571 3) 248 241 48 39 2 3 - 1 54,837
 Other diseases of the liver, gallbladder, and
‘*- pancreas (570, 671.4-577).... 619 534 128 73 9 6 2 1 152,175
~ X, Diseases of the genliourinary ayatem ............................. 1,145 968 265 190 36 22 16 11 346,173
__' Nephritis, nephrotic syndrome and nephrosis
~ (580-589).... 308 317 85 51 4 8 5 7 79,828
Other diseases of the urlnary sys!em (590-599) 713 543 154 116 25 13 9 4 204,569
Diseases of the prostate (600-602).... 70 48 17 10 5 1 1 - 34,864
Other diseases of the male genital organs(BOS 605).. 46 53 8 12 2 - 1 - 20,585
 Disorders of breast and gynecological diseases(610-629) 8 7 1 1 - - - - 6,327

~ 8ag footnotes at end of table.
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iE
— Table 24 (continued) - VA Medical Centers—~Hospital Care Component:
Patients Discharged, Diagnostic Group, and Length of Stay--Fiscal Year 1995
— Length of Stay (Days)-continued
" : 22-30 31-60 61-90 91-180 181- 271- 366- 731 Total
Principal Diagnosis (1) 270 365 730 Plus Days
T~ VI.Diseases of the nervous system and
30 organs 1,107 1,318 499 494 155 87 117 161 782,360
16 . Quadriplegia (344.0).................. 80 99 45 84 18 9 19 21 98,902
52 Paraplegia (344.1) 69 90 63 68 21 1 6 5 50,288
5 | Epllepsy (345)... 85 68 15 1 4 1 3 w 22,148
. Disorders of the perlpheral nervous system
51 g : (350-359)... 120 126 39 26 4 2 - 1 33,715
.. Other dlseases o! the central nervous syslem
39 F (320-343, 344.2-344.9, 346-349)......c..cccoorevrirereere i 657 875 319 296 105 63 89 134 512,837
jg | Glaucoma (365).... 9 3 = 2 - - - - 4,438
gp | Cataract (366) 12 13 5 2 1 - - - 27,335
1 . Blindness (369).... - 4 2 - - - - - 566
¢ Disorders of the eye and adnexa
12 (360-364, 367-368, 370-379).... . R 50 27 8 2 2 1 - -- 21,229
33 | Diseases of the ear and mastoid process (330-389) 25 13 3 3 - - - - 9,902
17 ! Vil. Digsases of the circulatory system ..... 6,017 5,305 1,420 936 164 58 61 17 1,611,171
75 | Chronic rheumatic heart disease (393-398)............... 58 41 9 3 - - - - 7,902
i Hypertensive disease without heart involverment
22 o {401, 403, 408)... 211 171 42 36 14 4 4 1 56,942
21 | Hypertensive heart dlsease (402 404) 64 58 17 14 2 i 2 - 18,532
TS - Acute myocardial infarction (410).... 362 253 48 19 2 4 1 - 101,837
53 Other ischemic heart disease (411 -414) ......... 1,213 717 137 92 9 2 2 2 347,536
52 | Otherforms of heart disease (391, 392.0, 420-429).. 1,488 1,203 283 177 40 1 16 3 415,308
20 . Cerebrovascular diseases (430-438).... 1,190 1,568 471 342 42 18 23 6 329,134
57 ’ Atherosclerosis (440).... . 357 361 138 77 17 A 1 3 76,769
. . Other diseases of arterues amarmles and
40 | capillaries (441-448).... 689 619 186 111 26 8 6 1 144,204
20 - Varicose veins of lower extremutles (454) 71 87 21 25 6 2 2 - 19,570
36 Hemorrhoids (455).... 19 6 4 1 1 - - - 8,120
; - Other diseases of the mrculatory system (390
"95 . 392.9, 415-417, 451-453, 456-459).... 295 221 64 39 5 1 4 1 85,217
'54 . Vill. Diseases of the respiratory ayatem ...... 2,798 2,494 646 480 119 44 61 48 813,495
76  Acute respiratory infections (460-466).................... 37 22 6 5 - 2 - - 15,737
71 | Pneumonia and influenza (480-487).. 1,043 9204 206 125 31 1 10 13 271,792
," - Chronic bronchitis (491).........cccocnvnu. 293 247 72 48 12 3 8 2 102,313
. Emphysema (492).... 62 55 14 21 2 - 1 3 20,597
 Other diseases of the resplratory system and upper
© respiratory tract (470-478, 490, 493-519).... 1,363 1,266 348 281 74 28 42 30 403,056
~ IX. Diseases of the digestive sYStom.........coe.cveceremnecenrrennns 2,185 1,948 445 302 48 25 16 7 614,232
~ Diseases of oral cavity, salivary glands, and jaws
. (520-529).. . 38 41 8 4 - - - - 14,549
- | Ulcers of the d:geslwe sys1em (530 2 531 534) 162 173 33 32 2 2 1 1 47,764
| Other diseases of the esophagus, stomach, and
duodenum (530.0, §30.1, 530.3-530.9, 535-537)........c......... 198 177 42 27 6 1 1 1 62,375
' Hernia of the abdominal cavity (550-553).........oovovesveresisvosnn, 107 84 19 10 2 1 - - 56,177
Qther diseases of the intestine and peritoneum
(540-543, 555-569, 578-579).... T 813 698 167 117 27 12 12 3 226,355
.'f Alcohol related liver disorders (571 0 571 3).... 248 241 48 39 2 3 - 1 54,837
 Other diseases of the liver, gallbladder, and
- pancreas (570, 571.4-577).c.ceevriice s 619 534 128 73 9 6 2 1 152,175
. X. Diseases of the genitourinary system 1,145 968 265 190 36 22 16 1 346,173
~ Nephritis, nephrotic syndroma and nephrosis
: {580-589).... T T TTT 308 317 85 51 4 8 5 7 79,828
e % Other dlseases of tha unnary system (590—599) 713 543 154 116 25 13 9 4 204,569
! Diseases of the prostate (600-602).... 70 48 17 10 5 1 1 - 34,864
- Other diseases of the male genital organs(ﬁoa-soe)... 46 53 B 12 2 - 1 - 20,585
 Disorders of breast and gynecological diseases(610-629).... B8 7 1 1 - - - - 6,327

~ Ses footnotes at end of table.

109



TABLE 24 INPATIENT CARE
Table 24 (continued) - VA Medical Centers—Hospital Care Component:
Patients Discharged, Diagnostic Group, and Length of Stay--Fiscal Year 1995
T —
Total Short Term (3) Length of Stay (Days)
Median % of
Avg. Days Avg. Tot. Dis- 1 2-3 4-7 8-14 15-21
Principal Diagnosis (1) Patients Days = Days | charges
XI. Complications of pregnancy,
childbirth, and puerperium (630-676), 27 4.4 1.4 4.4 100.0 10 10 3 1 2
Xil. Diseases of skin and subcutaneous tissue.., 17,991 16.9 7.4 11.6 97.2 1,600 2,971 5,267 3,996 1,37
Infections and inflammatory conditions of skin and
subcutaneous tissue (6B0-698)..............ccoeeriinincininn 12,246 9.9 6.8 941 99.5 742 2,259 4,424 2,957 864
Other diseases of skin and subcutaneous tissue
(700-709).... 5,745 32.0 1.2 17.2 92.4 858 712 843 1,039 507
XIll. Diseases of the musculoskeletal
system and connective tissue..............c..rnmvenreveriniinians 33,590 10.0 5.4 8.7 99.2 6,365 7,823 7,315 6,583 | 2,189
Osteoarthrosis and allied disorders (715).........c.ccccvmiinianiiinen 6,149 10.8 9.4 10.1 99.5 714 676 1,231 2,323 655
Other arthropathies and related disorders
(T10-7 14, T16=-T D). civiivavunnativn siussasunsind i ss s iibenainiindii, 5,443 8.4 3.6 7.3 99.3 1,286 1,614 1,103 732 231
Dorsopathles (720-724).... 10,927 8.3 5.0 7.7 99.5 2,037 2,754 2,850 1,860 589
Rheumatism, excluding lhe back (725 729) 4,816 5.9 2.5 54 99.6 1,424 1,569 955 485 158
Osteopathies, chondropathies, and
acquired musculoskeletal deformities (730-739)... 6,255 16.7 75 12.7 98.2 904 1,210 1,176 1,183 556
XIV. Congenital deformities (740-759) 942 7.8 4.0 6.9 99.5 181 2091 219 135 55
XVI. Symptoms, signs, and lii defined
conditions (730-799) 51,980 3 3.6 6.1 99.5 12,199 15,250 12,794 7,135 1,978
XVII. Injury and p [[1- TR 37,610 123 6.1 10.0 98.8 5,890 8,404 8,707 6,966 2,79
Fracture of skull (800 804) 853 8.4 4.6 6.9 99.5 142 248 241 149 23
Fracture of neck and trunk (805 809).. 1,255 211 9.1 13.9 96.7 125 177 284 272 113
Fracture of upper and lower limb (810-829)........c..ccccccoivvnnihann, 6,816 18.2 9.3 13.8 97.6 696 971 1,463 1,602 687
Dislocations, sprains, and strains of joints and
adjacent muscles (830-848)..............cciiiii e s 2,577 5.0 2.4 46 99.7 702 969 572 190 59
Intracranial injury, excluding those
with skull fracture (850-854)... R 1,024 21.6 6.7 12.7 97.7 206 175 195 168 77
Internal injury of chest, abdomen and petws
(860-869)... e 356 1.1 7.0 10.2 99.7 36 61 108 71 42
Open wounds (870 897) 1,483 8.4 3.4 6.7 99.0 412 394 328 179 60
Burns (940-949).... 534 15.7 8.4 13.4 98.5 64 87 110 113 55
Poisoning by drugs, medicinal and biological
substances (960-979) ... 2,479 8.2 4.8 7.7 99.6 532 586 617 385 137
Toxic effects of substances chiefly
nonmedical as to source (980-989).......ccccccecvvvviineinenennnnn, 307 9.3 2.8 6.5 98.6 102 75 64 32 10
All other injuries
(900-904, 910-939, 950-959, 990-995)...........cooivireririinenne 2,933 9.4 4.1 7.4 99.3 676 773 690 405 156
Complications of surgical and medical care, NEC
(996-999)..... 16,993 11.4 6.4 10.0 99.1 2,197 3,888 4,035 3,400 1,372
Late effects of injuries, poisonings, toxic
effects, and other external causes (905-909)............ - - - - - - - - - s
XVIIl. Factors influencing health status and
contact with health services (V01-V82).............ccuue.. 31,044 17.3 6.2 14.1 98.0 5,347 6,757 6,229 3,205 2,173
See footnotes at end of table.
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INPATIENT CARE TABLE 24
Table 24 (continued) - VA Medical Centers—Hospital Care Component:
Patients Discharged, Diagnostic Group, and Length of Stay--Fiscal Year 1995
Length of Stay (Days)-continued
22-30 31-60 61-90 91-180 181- 271- 366- 731 Total
Principal Diagnosis (1) 270 365 730 Plus Days
XI. Complications of pregnancy,
childbirth, and puerperium (630-676)...... 1 - - - - - - - 119
Xli. Diseases of skin and subcutaneous tissue. 839 1,008 378 387 84 44 35 11 304,436
Infections and inflammatory conditions of skin and
subcutaneous tissue (680-698)..........cccceecieieciiiiiienicinens 453 400 86 46 9 2 3 1 120,749
. Other diseases of skin and subcutaneous tissue
(700-709).... 386 608 292 341 75 42 32 10 183,687
XHl. Di: of [he musculoskeletal
system and connective tissue, 1,346 1,369 316 21 43 14 14 2 336,165
' Osteoarthrosis and allied disorders (715).......... 282 206 28 27 5 2 - - 66,443
| Other arthropathies and related disorders
(F10-T14, T16-T19).cciiiiiiii e 201 187 47 30 8 2 2 - 45,910
' Dorsopathies (720-724)............... 357 339 82 48 6 3 2 - 91,099
Rheumatism, excluding the back (725-729)... 91 91 22 16 4 1 - - 28,554
Osteopathies, chondropathies, and
acquired musculoskeletal deformities (730-739).... 415 546 137 90 20 6 10 2 104,159
XIV. Congenital deformities (740-759) 27 24 5 5 - - - - 7,038
AVi. Symptoms, signs, and ill defined
conditions (780-799)......ccccimrnrismminimissisnniin e 1,068 1,007 261 206 48 12 16 8 366,537
XVII. Injury and poisoning.......ccocoimiiiiiininnesennnas G 1,746 2,047 540 377 88 27 14 13 462,447
Fracture of skull (B00-B04).........cccovvvnrmriennicrnans 19 21 5 3 1 - - 1 7,156
Fracture of neck and trunk (805-809).. 85 121 34 28 7 4 4 1 26,518
| Fracture of upper and lower limb (810-829) 447 586 184 130 33 8 3 6 124,326
Dislocations, sprains, and strains of joints and
adjacent muscles (B30-848).........c.ccccvvvevinnninsnen, 35 32 9 7 2 - - - 12,757
Intracranial injury, excluding those
with skull fracture (850-854).... 60 88 25 18 6 2 2 2 22,077
 Internal injury of chest, abdomen and petws
(860-869).... 17 15 4 1 - 1 - - 3,953
Open wounds (370 897) 38 44 12 11 3 1 1 - 12,403
Burns (940-949).... 36 47 9 1 1 1 - - 8,375
- Poisoning by drugs madlcmal and biclogical
substances (960-979).... 103 99 12 6 1 1 - - 20,297
Toxic effects of subsnances chieﬂy
nonmedical as to source (980-989)............coceirciiensievniiiinnins 7 9 3 3 1 1 - - 2,863
. Al other injuries
(900-904, 910-939, 950-959, 990-995)........ccvivviiice i 82 102 25 16 2 2 3 1 27,610
Complications of surgical and medical care, NEC
(996-999)... 817 883 218 143 3 6 1 2 194,112
Late effects of mjurses p0|somngs lelc
effects, and other external causes (905-909).......cc..cooreernnn. - - - - - - - - -
XVIIl. Factors Iinfluencing health status and
contact with health services (V01-V82).........occvvvruirns 1,859 3,429 1,175 610 102 24 23 11 537,691

- (1) The diagnostic categories and selected diagnoses included in this table are based on the "International Classification of Diseasss, 9th Revision,

Clinical Modification {(ICD-9-CM),” DHHS Publication No. (PHS) 80-1260. The numbers following the diagnoses are the identifying code number of
this diagnostic classification. Category XV, "Certain Conditions Originating in the Perinatal Period,” in which no cases occurred, is not included in this
table. Principal diagnosis is that diagnosis designated by the discharge physician as responsible for the major portion of the patient's length of stay.
(2) One-half of the discharges in the given category have length of stays greater than the median; the other half, less than the median.
{3) Includes hospital stays of 1 to 99 days and conforms to the definition adopted by the Commission on Professional and Hospital Activities.
NOTE: This table is based on the Patient Treatment File (PTF) and may differ from other tables, which are based on AMIS data. Any difference is due
to corrections made to AMIS data subsequent to the closing of input to AMIS, and to incomplete PTF records. In addition, the PTF counts a transfer
between medical facilities as a discharge while AMIS totals exclude transfers from the total discharges.
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INPATIENT CARE

Table 25 - VA Medical Centers—Hospital Care Component: Patiente Discharged, Compensation and Pension Status,
Eligibility Status, Type of Patient, and Gender--Fiscal Year 1995

et

All Patients Female Male
Medical Medical Medical
Other and Other and Other and
Eligibility Status Total Psychotic | Psychiatric | Surgical | Total | Psychotic | Psychiatric | Surgical | Total Psychotic | Psychiatric | Surgical
VA hospitals--total................. 873,906 78,192 129,786 | 665,928 | 25,796 3,784 3,308 | 18,704 | 848,110 74,408 126,478 | 647,224
Service-connected...............| 100,963 24,483 17,931 58,549 4,193 1,416 538 2,239 96,770 23,067 17,393 56,310
10% or more... . 94,118 23,673 17,007 | 53,438 4,022 1,391 516 2,115 90,096 22,282 16,491 51,323
Less than 10%......cccoeeeene. 6,845 810 924 5111 171 25 22 124 6,674 785 902 4,987
Nonservice-connected
With:SC (1) e 196,216 11,277 21,405 | 163,534 5,660 564 672 4,424 | 190,556 10,713 20,733 | 159,110
With pension..........c..ceeeen. 100,364 7,457 6,387 | 86,520 2,165 290 101 1,774 98,199 7,167 6,286 84,746
No claim pending.............. | 471,061 34,653 83,334 | 353,074 | 11,685 1,429 1,884 8,372 | 459,376 33,224 81,450 | 344,702
Non-veterans (2).........cco.c.. 5,302 322 729 4,251 2,093 85 113 1,895 3,209 237 616 2,356
(1) Veterans with compensable service-connected disabilities but treated for nonservice-connected disability only.
(2) This group includes all patients other than veterans, such as active military, humanitarian emergencies, reimbursable cases, allied
beneficiaries, donors, etc. A veteran admitted as an Office of Worker's Compensation Program case is coded as a non-veteran.
NOTE: This table is based on the Patient Treatment File (PTF) and may differ from other tables, which are based on AMIS data.
Any difference is due to corrections made to AMIS subsequent to the closing of input fo AMIS, and to incomplete PTF records. In addition,
PTF counts a transfer between medical facilities as a discharge while AMIS totals exclude transfers from the total discharges.
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INPATIENT CARE TABLE 26
Table 26 -- Operating Costs of VA Inpatient Facilities -- Fiscal Year 1995
{In thousands)
Hospital Care
Bed Section
Nursing Domicitiary
Activity Total Total Medical Surgical Psychiatric | Intermediate | Home Care Care
Cost--total.........ccoeeinninnis $9,664,028 | $8,288,546 $3,603,066 $2,356,200 $1,651,800 $677,480 $1,094,731 $280,751
Direct care--total................... $5,749,836 | $4,969,602 $2,108,751 $1,487,081 $961,914 $411,856 $660,690 $119,544
Professional and ancilliary:
Other medical services ........ $2,025,395 | $1,707,227 $747,417 $508,372 $317,641 $133,797 $219,137 $99,031
Medical services................... $418,065 $385,704 $283,306 $63,348 $12,195 $26,855 $28,490 $3,871
Surgical services...... $277,024 $274,785 $16,184 $255,099 $1,967 $1,535 $1,824 $415
Psychiatry services............... $163,463 $156,124 $9,929 $2,571 $140,216 $3,408 $3,142 $4,197
Pharmacy Services............... $420,210 $381,570 $193,990 $120,431 $42,733 $24,416 $34,765 $3,875
Nursing services..........co.cu.. $2,445,679 | $2,064,192 $857,925 $537,260 $447,162 $221,845 $373,332 $8,155
Support—total.......... S .| 83,914,192 | $3,318,944 | $1,494315 $869,119 $689,886 $265,624 $434,041 $161,207
Administrative support............ $1,046,203 $885,616 $372,590 $213,844 $214,526 $84,656 $129,920 $30,667
Engineering support $899,950 $698,521 $286,636 $178,380 $164,260 $69,245 $114,073 $87,356
Building management............. $438,861 $353,069 $131,936 $88,239 $87,120 $45,774 $75,631 $10,161
Research support..........cc...... $303,649 $291,788 $167,103 $67,898 $49,501 $7,286 $9,772 $2,089
Education and
training support $620,218 $589,259 $308,213 $175,375 $89,121 $16,550 $26,775 $4,184
Asset acquisitions (1)............. $605,311 $500,691 $227,837 $145,383 $85,358 $42,113 $77,870 $26,750

(1) Asset acquisitions reflect obligations.

NOTE: Detail may not add to totals shown due to rounding.
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TABLE 27 HOMELESS VETERANS

Table 27 -- Domiciliary Care for Homeless Veterans (DCHV)
Discharges, Operating Beds, Average Length of Stay
and Status at Time of Discharge from DCHV Program
Fiscal Year 1995

T;:r;ﬂ)e Status at Time of Discharge from DCHV

DCHV of Stay Completed | Housed | Institution- Disabled
State Facility Beds {Days) | Discharged | Program ) alized @ Employed | or Retired
Alaska: Anchorage...........ceee.. s 117.6 46 22 13 17 19 -
Arizona: Prescott.........ccceianen 50 92.9 176 46 58 66 43 22
Arkansas: Little Rock.. 60 108.2 184 138 136 12 120 7
California: Palo Alto.............. 50 93.1 201 43 79 39 69 13
West Los Angeles....... 100 204.3 147 89 67 33 32 35

Florida: Bay Pines................... 25 207.5 49 26 18 7 12 7
Georgia: Dublin.......ccccooiniinn 25 147.5 44 28 31 7 26 2
lllinois: North Chicago.. 60 134.7 170 60 124 22 80 -

lowa: Des Moines... 20 134.7 54 22 33 8 26 3
Kansas: Leavenworth. 30 213.9 58 34 29 14 24 6
Massachusetts: Bedford 40 131.0 104 66 36 38 9 6
Brockton* 50 85.1 71 44 40 6 28 5

Mississippi: Biloxi.......... 40 179.9 79 58 62 5 52 4
Missouri; St. Louis"... 50 - - - = - -- -
New Jersey: Lyons......... 70 151.8 138 80 71 21 61 1
New York: Brooklyn.............ccceee. 50 182.2 92 48 54 4 25 14
Canadaigua................ 25 113.5 116 74 63 27 32 17
Montrose.........c..cc..e... 60 158.7 130 62 72 19 43 23

Ohio: Cincinnati........ccccceeuue. 50 163.4 112 72 88 8 69 17
Cleveland... 75 135.2 216 120 142 49 80 10

Dayton.... 25 124.5 42 22 21 2 32 0

Oregon: Portland..... 40 164.9 63 43 20 25 24 10
White City......cocverneeen, 51 184.5 96 49 36 21 36 4

Pennsylvania: Butler..........ccocoovvieenn 25 136.1 72 50 47 14 22 3
Coatesville. 40 90.7 149 101 88 19 69 14

Pittsburgh..... 50 161.1 108 73 70 21 34 8

South Dakota: Hot Springs...... 50 142.3 103 72 68 13 43 19
Tennessee: Mountain Home.......... 25 151.3 90 37 40 17 14 24
Texas: Dallas......ccoceevrrervnnns 40 142.4 94 58 56 20 27 10
Virginia: Hampton.......... 28 91.0 99 52 27 48 8 21
Washington: American Lake. 60 145.3 131 86 76 17 48 13
West Virginia: Martinsburg...... 60 168.0 89 51 51 18 26 25
Wisconsin: Milwaukee................... 25 130.4 76 30 29 14 22 10
TotalB s epumeny 1,466 138.6 3,399 1,856 1,845 651 1,255 353

*

Brockton and St. Louis, new DCHYV sites, were not operational during af of fiscal year 1995.
(1) Housed in own residence or residence of family or of a friend.

(2) Includes halfway houses, transitional programs, another domiciliary, or other institutions.
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HOMELESS VETERANS TABLE 28
Table 28 — Homeless Chronically Mentally lli
Number of Contacts
Fiscal Year 1994 Fiscal Year 1995

State Facility Number Number of | Visits per | Clinicians | Visits per Number Number of | Visits per | Clinicians | Visits per

of Visits " | individuals | Individual | Visited | Clinician | of Visits 7 | Individuals | Individual | Visited | Clinician
Alabama: Birmingham .........coevveees 1,542 183 8.0 4.0 386 2,081 203 10.2 4.0 515
Tuskegee ..........cvvecrunns 1,175 189 6.2 2.0 588 846 195 43 2.0 423
Alaska: AnChorage ...........ccceeneens 1,792 288 6.2 5.0 358 13,793 603 229 5.0 2,759
Arizona: PhoeniX .........c.ccovieerienes 1,423 303 4.7 2.0 712 1.421 362 3.9 20 711
TUCSON i 2,629 498 5.3 3.0 876 4,016 777 52 3.0 1,339
Arkansas: Little Rock .......cc...coceeuees 4,435 548 8.1 4.0 1,109 4,107 586 7.0 5.0 821
California: Loma Linda t ................ i & - - - 186 180 1.0 1.0 186
Long Beach .................... 1,828 438 4.2 2.0 914 2,183 635 34 20 1,092
Los Angeles (IOC) 1,410 310 4.5 3.0 470 2,276 501 4.5 3.0 759
San Diego ... vnivmeniens 2,480 627 4.0 3.0 827 2,607 680 38 3.0 869
San Francisco ................ 9,951 934 10.7 4.0 2,488 11,369 1,127 10.1 5.2 2,186
6,154 1,674 3.7 8.0 769 6,812 1,613 4.2 13.5 505
Colorado: Denver .............cccieena 691 301 2.3 2.0 346 1,629 431 3.8 20 815
Connecticut: West Haven ... 1,908 171 11.2 2.0 954 2,128 297 7.2 3.0 709
Dist.of Columbia: Washington ... 3,379 1,059 3.2 54 626 3,911 1,047 3.7 4.0 a78
Florida: Miami .......cocooviiciniininns 72 41 1.8 1.8 40 2,038 655 3.1 3.0 679
TAMPE i civistisriasiiasding, 1,708 245 7.0 3.0 569 1,290 247 5.2 3.0 430
Georgia: Atlanta ..........cceeveiiennns 827 353 23 2.0 414 2,365 642 3.7 2.0 1,183
AUGUSER ..o 1,759 115 15.3 2.0 880 1,654 131 12.6 2.0 827
lllinois: Chicago WS 1 ............... - - - o i 224 98 23 3.0 75
111 S —— 1,615 884 1.8 3.0 538 1,306 439 3.0 4.0 327
Indiana: Indianapolis ..........cccuuee.e. 3,382 418 8.1 4.0 846 3,311 501 €.6 4.0 828
Kentucky: Louisville ..o 1,605 231 6.9 2.0 B03 1,650 216 7.6 2.0 825
Louisiana: New Orleans .................. 1,467 415 35 3.0 489 4,482 564 7.9 3.0 1,494
Maryland: Baltimore t .......cccovvcrnnns - - - - - 1,556 571 2.7 20 778
Perry Point .....ccocoveicinnee 1,201 137 8.8 20 601 1,866 223 8.4 2.0 933
Massachusetts: BOSION ........oovcvimniiniriins 3,436 609 5.6 4.0 859 2,943 923 3.2 4.0 736
Michigan: Allen Park ..........cccoounnan 1,974 556 3.6 3.7 534 3,266 643 5.1 4.7 695
Battle Creek § ................ - - - - - 1,104 96 1.5 4.0 276
Minnesota: Minneapolis ...........ouveie 856 185 4.6 2.0 428 1,371 307 4.5 2.0 686
Mississippi: Jacksont ..... - -- - - - 317 91 3.5 2.0 159
Missouri: Kansas City .................... 1,351 269 5.0 2.0 676 780 162 4.8 4.0 195
St. Louis (MC2) . 2,246 639 35 2.0 1,123 1,938 633 3.1 2.0 969
Salisbury t ..o - -- - - = 2,456 532 4.6 2.0 1,228
North Dakota: Fargo t ...ccccevevvciciennns -- -- - - - 369 235 1.6 2.0 185
New Jersey: East Orange ...........ccoie 2,963 230 12.9 2.0 1,482 3,278 224 14.6 3.0 1,093
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TABLE 28 HOMELESS VETERANS
Table 28 (Continued) -- Homeless Chronically Mentally Il
Number of Contacts

Fiscal Year 1994

Fiscal Year 1995

State Facility Number Number of | Visits per | Clinicians | Visits per Number Number of | Visits per | Clinicians st@;;,‘
of Visits ¥ | individuals | Individuat | Visited | Clinician || of Visits (" | individuals | Individual | Visited | Clinician
New York: Albany .........cccovveeciicreaes 2,116 476 44 4.0 529 2,020 461 4.4 4.5 449
Bathoosmammnag 2,542 531 4.8 20 1,271 2,573 581 4.4 2.0 1,287
Brony ;i 2,699 167 16.2 2.0 1,350 5,316 220 24.2 3.0 1,772
Brooklyn ... 1,929 434 4.4 5.0 386 1,480 377 3.9 6.0 247
Bulfalo scisinsnins 5,138 396 13.0 5.0 1,028 5,930 47 14.2 5.5 1,078
New York ... 18,180 1,294 14.0 7.9 2,301 20,564 1,272 16.2 6.5 3,184
SYracuse ........cocerenriueniens 1,289 203 6.3 3.0 430 1,192 205 5.8 2.0 596
Ohio: Cincinnati .........c.cceevvennns 1,831 31 5.9 3.0 610 1,110 252 4.4 3.0 370
Cleveland .......ccoeoviniens 1,388 290 4.8 3.0 463 1,508 378 4.0 2.0 754
Dayton ..., 1,582 279 5.7 3.0 527 1,558 328 4.8 3.0 519
Toledo ....ccovviiiiiiinninans 1,997 168 11.8 3.0 666 3,827 290 13.2 3.0 1,276
Oklahoma: Oklahoma City ............... 588 213 2.8 20 294 933 181 5.2 3.0 an
Oregon: Portland ..........ccoooeveeeee. 3,009 590 5.1 2.0 1,505 3,309 653 5.1 20 1,655
Roseburg ......c.oeceveerrurnene 2,392 455 5.3 3.5 683 5,712 726 7.9 35 1,632
Pennsylvania: Lebanon ... 257 i1 2.3 2.0 129 603 222 27 20 302
Philadelphia .........ccoveenee. 602 349 1.7 2.0 301 334 259 1.3 2.0 167
PHISBUIGN wovereveereveennnes 3,077 426 7.2 5.0 615 2,965 454 6.5 40 741
Wilkes-Barre .................. 1,765 375 4.7 3.0 588 2,137 429 5.0 3.0 712
Rhode Island: Providence ............c..c.c... 7 43 1.7 3.0 24 4,403 89 49.5 3.0 1,468
South Carolina: Charleston .........cc..ccu... 1,768 329 5.4 2.0 884 1,895 324 5.8 2.0 948
Tennessee: Mountain Home ... 2,106 309 6.8 2.0 1,053 1,923 280 6.9 2.0 962
Nashville ....... 603 167 36 20 302 801 182 44 20 401
Texas: Dallas .... 5,319 1,011 5.3 4.9 1,086 5,795 1,068 5.4 35 1,656
Houston .... 1,393 389 36 3.0 464 1,503 527 2.9 3.0 501
San Antonio .......c.ceevnee 2,458 165 14.9 20 1,229 3,538 236 15.0 3.0 1,179
Utah: Salt Lake City .......ocoveee 4,518 569 7.9 4.0 1,130 4,966 529 9.4 4.0 1,242
Virginia: Hampton .........cooceeveenne. 2,529 562 4.5 2.0 1,265 2,610 551 4.7 2.0 1,305
Washington: Seattle t ........c.ocoooeenne. - - - - - 916 310 3.0 3.0 305
Spokane f ....coeeeevernnne - - - - - 55 27 2.0 0.0 {N/A)

Walla Walla ................... 1,103 248 4.4 2.0 552 964 220 4.4 2.2 438
West Virginia: Huntington  .....ccove. - - - - - 774 241 3.2 2.0 387
Wisconsin: Milwaukee 1 ................. - - - - - 6,519 441 14.8 8.4 776
TOMEN T oenmsismnniess - - - - - 1,148 108 10.6 2.0 574
Wyoming: Cheyenne ...................... 1,650 321 5.1 20 825 1,633 333 4.9 20 817
TORIS connainsins 143,158 24,041 6.0 177.2 808 201,423 30,541 6.6 221.5 909

(1) Visits as used here is a stop at the HCHV clinic during an outpatient visit to the facility.

t Site implemented during FY 1994,
1 Site Implemented during FY 1995.
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AMBULATORY CARE TABLE 28

Table 29 -- Outpatient Medical Care: Visits to VA Staff and Private Physicians on a Fee-For-Service Basis
Fiscal Years 1987 -- 1985

Category of Visit
Visits to VA Staff
Veterans
Nonservice- Total
Fiscal Year Total Visits Total Service-Connected Connected Nonveterans Fee Basis
G o1 T N———— 27,526,927 26,462,760 12,007,725 13,410,451 1,044,584 1,064,167
1994......ccccenveeee. 25,157,983 24,134,839 10,916,062 12,184,438 1,034,339 1,023,144
1993....cveien. 24,236,095 23,144,396 10,516,758 11,611,791 1,015,847 1,091,699
1992 pnsamuny 23,901,825 22,768,431 10,433,307 11,428,714 926,410 1,113,394
o[«  [———— 23,034,516 21,932,426 10,109,392 10,985,504 837,530 1,102,090
1990.....ccciviinne 22,602,540 21,399,342 9,885,926 10,683,641 829,775 1,203,198
1989, 22,629,343 21,025,887 9,590,760 10,623,025 812,102 1,603,456
TO88 osemmnns 23,232,895 21,473,403 9,396,760 10,805,912 1,270,731 1,759,492
1987 .viinimnveins 21,634,757 19,837,424 8,759,011 10,104,380 974,033 1,797,333
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TABLE 30

PHARMACY

Table 30 -- Pharmacy Activity

Fiscal Year

Fiscal Year

Fiscal Year

Activity 1995 1994 * 1993

VA pharmacies:

Prescriptions dispensed--total 66,121,065 64,525,038 59,088,721
DDA nevssiaasims sammmnmi o s S50 e RS VS VS PRI R I e 781,887 905,532 962,136
AMBUlatOny=ROtal (... miiamoiiiiinmisiimsin e bss it foti s tanbasiin 65,339,178 63,619,506 58,127,585

BTN vovecsisuvsiswsnesinasansvms onsninsiisaaussins s Raarsh s b IR SOs R SRR e s 1,177,788 1,194,628 1,197,265
All other (including fee-basis filled by VA pharmacies) .... 64,161,390 62,424,878 56,930,320

Unit doses diSPENSET ........cc.cooviiieeeeeiiec e csannanenes 181,692,554 201,356,295 180,010,789

Primary intravenous admixtures ... e 2,021,708 1,995,039 2,054,098

Secondary intravenous admixtures ("piggy-backs”)...........coeeeuereinias 8,913,706 9,392,381 9,797,714

Hyperalimentalion oanmnmsnmimis msnansmsss s 232,812 240,582 308,112

FlUids and SBtS ......ccoveeiciiii e e 9,411,830 9,763,457 9,910,947

Patient oriented activity (ROUTS)........cvecniiiiniisinminnsse e 1,927,036 1,562,873 1,457,091

Fee-basis:

Prescriptions filled by VA pharmacies ..........cecoceeevnnreinninisssnsssnnene 2,281,658 2,522,413 2,215,649

Prescriptions filled by participating pharmagcies ............ccceeveniiiinns NA 170,210 115,997

Reported figure includes 60-90 days supplies.
NA: Not Available.
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CONSTRUCTION PROJECTS TABLE 31
Table 31 - Construction Status Summary -- Fiscal Year 1895
; Authorized but not
Total Completed Under Construction Uhder Consiucton
Estimated Estimated Estimated Estimated
Construction Construction Construction Construction
Description No. Cost No. Cost No. Cost No. Cost
(Millions) (Millions) (Millions) (Mitlions)
TOMAIS v R 617 | $3,764.87 132 $425.17 331 $2,496.00 154 $843.70
Replacement/Relocation Hospitals............. 8| $1,125.34 1 $117.79 5 $725.45 2 $282.10
Modemizations.........cccoieeeecnnnieiciiis 9 $911.18 0 $0.00 8 $838.18 1 $73.00
S OMCES: v s nimsmmassee 32 $41.27 10 $6.36 22 $34.91 0 $0.00
Nursing Home Care Units.......................... 52 $171.80 15 $59.95 28 $97.51 9 $14.34
Research and Education.......c.cccceviiienns 17 $50.26 2 $3.19 10 $25.99 5 $21.08
Domicilianes......anunmnunasamainmes 2 $29.60 1 $10.60 1 $19.00 0 $0.00
Parking Facilities . 8 $87.02 2 $25.39 3 $34.73 3 $26.90
National Cemetenes.......ccccooecriiiiiiiiiien 66 $80.20 18 $7.53 24 $41.91 23 $30.76
Other IMpProvements. ... oot 350 | $1,203.29 78 $181.62 161 $626.15 111 $395.52
Veterans Benefits 73 $64.91 4 $12.74 69 $52.17 0 $0.00
Construction Status
Fiscal Year 1995 —
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TABLE 32

CONSTRUCTION PROJECTS

Table 32 -- Replacement and Relocation Hospital Construction Projects () -- Fiscal Year 1985
Completions and Year-End Status

Estimated Value of Parcent Date Construction
Number of | Number of | Construction Work in Com- Completed (C) or
Location Projects | Beds Costs @ Place piste ¥ | Contract Awarded (A)
Total...oooerrerrerienienns 8 3,447 $1,125,325,976 $577,233,772 513
A. Projects completed: 1 490 $117,786,686 $117,786,686 | 100.0
Washington: Seattle...........ccoeevennees 490 $117,786,686 | $117,786,686 | 100.0 October 1994 (C)
B. Projects under construction: 5 2,452 $725,439,290 $459,447,086 63.3
California: Travis.......ceverevrervrrerenens 243 $200,421,000 $1,579,000 0.8 February 1995 (A)
Florida: Palm Beach County...... 400 $114,314,624 $100,173,000 87.6 January 1991 (A)
Michigan: Detroit..........ccoeeviinienns 503 $244,807,666 $208,469,000 85.2 December 1991 (A)
Pennsylvania: Philadelphia.... 776 $108,062,000 $105,966,000 98.1 November 1985 (A)
Tennessee: Mountain Home............ 530 $57,834,000 $43,260,086 74.8 March 1985 (A)
C. Projects authorized--
not under construction: 2 505 $282,100,000
Florida: Brevard County............. 400 $129,000,000
Hawail: Honolulu 105 $153,100,000

(1) Projects included when approved for development by the Secretary, or when there has been an appropriation of funds available

for financing all or part of the project.
{2) Construction anticipated, issued, or awarded, Including contingencies.
(3) Based on general construction only.
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CONSTRUCTION PROJECTS

TABLES 33 and 34

Table 33 -- Modernization Construction Projects (" ~ Fiscal Year 1995
Completions and Year-End Status

Number Estimated Value of Percent Date Construction
of Construction Work in Com- Completed (C) or
Location Projects Project Description Costs @ Place piete * | Contract Awarded (A)
Total..cosssassive 9 $911,178,878 | $396,554,232 43.5
A. Projects completed: 0 $0 $0
B. Projects under construction: 8 $838,178,878 | $396,554,232 47.3
California: Palo Alto PAD... Clinical Addition/Bed Towers $155,578,000 | $56,874,000 36.6 March 1993 (A)
Connecticut: Newington......... Medical Center Modemization $47,266,000 $7,628,000 16.1 | September 1990 (A)
Georgia: Atlanta............ Clinical Addition $76,663,878 | $47,772,555 62.3 December 1991 (A)
Ilinois: North Chicago... Environmental Improvements $150,541,000 | $71,877,000 47.7 | September 1988 (A)
Indiana: Indianapolis....... Clinical Improvements $81,269,000 | $58,361,021 71.8 May 1991 (A)
Michigan: Ann Arbor......... Clinical Addition $129,400,000 | $23,751,000 18.4 December 1992 (A)
New York: New York.......... OP/Clinic Addition & Alterations $105,634,000 | $98,585,000 93.3 | September 1985 (A)
Texas: Dallas............... Clinical Addition $91,827,000 | $31,705,656 34.5 | September 1993 (A)
C. Projects authorized--
not under construction: 1 $73,000,000
Tennessee: Memphis........... Seismic Corrections $73,000,000
Table 34 -- Staff Office Construction Projects ") — Fiscal Year 1995
Completions and Year-End Status
Number Estimated Value of Percent Date Construction
of Construction Work in Com- Completed (C) or
Location Projects Project Description Costs ? Place plete @ | Contract Awarded (A)
£ )| [O—— 32 $41,264,974 | $29,608,101 71.8
A. Projects completed: 10 $6,357,481 $6,357,481 100.0
Dist. of Col.: Central Office... Cabling Main Building & Lafayette $80,000 $80,000 100.0 August 1995 (C)
Central Office... Electrical BPA - TechWorld $17,616 $17,616 100.0 August 1995 (C)
Central Office... Alterations ; $38,965 $38,965 100.0 August 1995 (C)
Central Office... Repair Replace Five Dock Shelters $10,798 $10,798 | 100.0 August 1995 (C)
Central Office... Upgrade Fire Alarm $5,829 $5,829 | 100.0 August 1995 (C)
Central Office... Install Wide Area Net $1,796,114 | $1,796,114 | 100.0 August 1995 (C)
Central Office... Above Standard Buildouts - TW $763,000 $763,000 100.0 August 1995 (C)
lllinois: Hines................ Renovate Bldg. 18 $1,816,795 $1,816,795 100.0 December 1894 (C)
Minnesota: Minneapolis...... New District Counsel Office $740,018 $740,018 100.0 August 1995 (C)
Texas: Austin DPC....... Renovate 2nd Floor Phase 1 $1,088,346 $1,088,346 100.0 April 1995 (C)
B. Projects under construction: 22 $34,907,493 | $23,250,620 66.6
Major Projects: 1 $25,364,469 | $19,148,480 75.5
Dist. of Col.: Washington...... Repairs and Alterations to VACO $25,364,469 | $19,148,480 75.5 | September 1991 (A)
Minor Projects: 21 $9,543,024 | $4,102,140 | 43.0
C. Projects authorized--
not under construction:: $0
Major Projects: 0 $0
Minor Projects: 0 30

(1) Projects included when approved for development by the Secretary, or when there has been an appropriation of funds available

for financing all or part of the project.
(2) Construction anticipated, issued, or awarded, including contingencies.
(3) Based on general construction only.
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TABLE 35

CONSTRUCTION PROJECTS

Table 35 -- Nursing Home Care Units Construction Projects (" - Fiscal Year 1995
Completions and Year-End Status

Number of Date Construction
Nursing Estimated Value of Psrcent Completed (C) or
Number of Home Construction Work in Com- - Contract
Location Projects | Care Beds Costs @ Place plete @ Awarded (A)
Tolalramassmy: 52 2,424 $171,796,836 $113,925,036 66.3
A. Projects completed: 15 633 $59,950,672 $59,950,672 100.0
Florida: Palm Beach............... 120 $8,724,409 $8,724,409 100.0 June 1995 (C)
lowa: Knoxville...........ccvvunee. 36 $1,606,293 $1,606,293 100.0 June 1995 (C)
Kansas: Topeka.......cooviiienn, 0 $2,407,350 $2,407,350 100.0 January 1985 (C)
Louisiana: New Orleans.............. 120 $13,227,822 $13,227,822 100.0 November 1994 (C)
Maine: Togus.........cerminererenns 0 $2,027,948 $2,027,948 100.0 November 1994 (C)
Michigan: Iron Mountain.............. 0 $375,292 $375,292 100.0 June 1995 (C)
North Carolina: Ashville 0 $1,479,955 $1,479,955 100.0 March 1995 (C)
Salisbury.........coeenenne 120 $8,822,053 $8,822,053 100.0 October 1994 (C)
Ohio: Cincinnati.................... 0 $2,709,580 $2,709,580 100.0 April 1995 (C)
Cincinnati.... 0 $2,582,593 $2,5682,5693 100.0 August 1995 (C)
South Dakota: Ft. Meads.................... 60 $2,618,905 $2,618,905 | 100.0 October 1994 (C)
Texas: Bonham...........cceeenne. 120 $9,281,658 $9,281,658 | 100.0 Septernber 1995 (C)
Temple.... 0 $1,729,061 $1,729,061 | 100.0 December 1994 (C)
Waco.......cccceveevennee. 0 $340,172 $340,172 | 100.0 January 1995 (C)
Wisconsin: Tomah.........cccccueue..... 57 $2,017,581 $2,017,581 100.0 September 1995 (C)
B. Projects under construction: 28 1,636 $97,509,364 $53,974,364 55.4
Major Projects: 6 660 $58,719,329 $23,950,825 40.8
Alabama: Tuskegee.........ccc....... 120 $9,454,000 $645,935 6.8 May 1995 (A)
Arizona: Prescott 60 $6,380,000 $0 0.0 September 1995 (A)
Califomia: Martinez...................... 120 $17,442,311 $4,318,282 248 January 1995 (A)
Florida: Lake City 120 $6,015,079 $5,943,684 98.8 March 1993 (A)
Maryland: Baltimore 120 $12,303,624 $6,486,097 52.7 September 1994 (A)
North Carolina: Ashville..........cccccorvv.nn. 120 $7,124,315 $6,556,827 92.0 September 1993 (A)
Minor Projects: 22 876 $38,790,035 $30,023,539 774
C. Projects under design: g 255 $14,336,800
Major Projects: 0 $0
Minor Projects: 255 $14,336,800

(1) Projects Included when approved for development by the Secretary, or when there has been an appropriation of funds available
for financing all or part of the project.

(2) Construction anticipated, issued, or awarded, including contingencies.

(3) Based on general construction only.
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- CONSTRUCTION PROJECTS TABLE 36
==
g Table 36 -- Research and Education Construction Projects (") -- Fiscal Year 1995
4 Completions and Year-End Status
‘42 b
é Estimated Value of Percent Dats Construction
| Number of Construction Work in Com- Completed (C) or
é Location Projects Project Description Costs @ Place plete 3| contract Awarded (A)
| 513 Jotal. oo 17 $50,258,698 $13,085,844 26.0
1’
‘g A. Projects completed: 2 $3,187,556 $3,187,556 | 100.0
‘ Oregon: Porlland.......... Animal Research Facllity $678,195 $678,195 | 100.0 | September 1995 (C)
Utah: Salt Lake City.. Expand B-2 for Research $2,509,361 $2,509,361 | 100.0 November 1994 (C)
|
1
I B. Projects under construction: 10 $25,990,599 - $9,898,288 38.1
i Major Projects: 2 $15,288,810 $4,873,832
i 1 New Jersey: East Orange... Relocate/Consolidate Research $6,412,810 $4,873,832 76.0 November 1993 (A)
West Virginia: Huntington...... Research Addition $8,876,000 $0 0.0 September 1995 (A)
” Minor Projects: 8 $10,701,789 |  $5,024,456 | 46.9
. C. Projects authorized--
not under construction: 5 $21,080,543
Major Projects: 1 $14,032,000
Oregon: Portland.......... Research Addition $14,032,000
Minor Projects: 4 $7,048,543

@
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(1) Projects included when approved for development by the Secretary, or when there has been an appropriation of funds available

for financing all or part of the project.
Construction anticipated, issued, or awarded, including contingencies.

(3) Based on general construction only.



TABLES 37 AND 38 CONSTRUCTION PROJECTS
Table 37 -- Domiciliary Construction Projects " -- Fiscal Year 1985
Completions and Year-End Status
Estimated Percent Date Construction
Number of Number of Construction Value of Com- Completed (C) or
Location Projects Beds Costs @ Pilace plete @ | contract Awarded (A)
Total ..o iissina 2 625 $29,604,654 $29,258,689 98.8
A. Projects completed: 1 224 $10,604,792 $10,604,792
Texas: Bonham...........ee 224 $10,604,792 $10,604,792 100.0 November 1994 (C)
B. Projects under construction: 1 401 $18,999,862 $18,653,897 98.2
Kansas: Leavenworth.......... 401 $18,099,862 | $18,653,897 | 982 July 1993 (A}
C. Projects authorized--
not under construction: 0 0 $0
Table 38 - Parking Revolving Fund Construction Projects " -- Fiscal Year 1995
Completions and Year-End Status
Estimated Parcent Date Construction
Number of Construction Value of Corn- Completed (C) or
Location Projects Description Costs @ Place plete ) | Contract Awarded (A)
Total e 8 $87,015,000 $53,352,810 61.3
A. Projects completed: 2 $25,390,000 $25,390,000 100.0
Louisiana: New Orleans......... Parking Structure $17,000,000 $17,000,000 100.0 November 1994 (C)
Tennessee: Nashville Parking Garage $8,390,000 $8,390,000 100.0 October 1994 (C)
B. Projects under construction: 3 $34,725,000 $27,962,810 80.5
Florida: Paim Beach........... Parking for new MC $6,879,000 $6,810,210 99.0 January 1991 (A)
Michigan: Ann Arbor.............. Parking Garage $13,356,000 $7,532,000 56.4 May 1994 (A)
Detroit..........cccoeene Parking Garage $14,490,000 $13,620,600 94.0 December 1991 (A)
C. Projects authorized--
not under construction: 3 $26,900,000
Florida: Miami.........ccocenvenes Parking Garage $5,000,000
Hawaii: Honolulu.... Parking Garage $14,900,000
Puerto Rico: San Juan............. Parking Garage $7,000,000

(1

2
)

Projects included when approved for development by the Secretary, or when there has been an appropriation of funds available
for financing all or part of the project.
Construction anticipated, issued, or awarded, including contingencies.

Based on general construction only.
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CONSTRUCTION PROJECTS TABLE 39
Table 39 — National Cemetery Construction Projects — Fiscal Year 1985
Completions and Year-End Status
Number Estimated Value of Percent
of Construction Work in Com- Completed (C) or
Location Projects " Dascription Cosls @ Place plete & Contract Awarded (A)
Tota)awsnsanmimmms 66 $80,202,755 $19,153,488 23.9
A. Projects completed: 19 $7,528,343 $7,528,343 | 100.0
Arkansas: Fayetteville................ Demolish Buildings $22,984 $22,984 | 100.0 | December 1994 (C)
Ft. Smith..... Renovate Lodge $222,917 $222,917 | 100.0 March 1995 (C)
Califomia: Riverside NC............ Phase 4 Development $5,603,245 $5,603,245 | 100.0 January 1995 (C)
Riverside NC..... Replace Signs $78,000 $78,000 | 100.0 January 1995 (C)
Colorado: Ft. Logan.........cccceee. Demolish Lodge $29,261 $29,261 { 100.0 July 1995 (C)
Georgia: Marietta............cccoeeus Replace Fuel Tank $27,333 $27,333 | 100.0 March 1995 (C)
lowa: Keokuk........... Repair Admin/Maint. Building $181,025 $181,025 | 100.0 October 1994 (C)
Kentucky: Camp Nelson Convert Lodge to Admin. $170,835 $170,835 | 100.0 | December 1894 (C)
Zachary Taylor NC.... Convert Lodge to Barrier Free Admn $315,129 $315,129 | 100.0 January 1995 (C)
Louisiana: Port Hudson.............. Develop 432 Gravesites $28,585 $28,585 | 100.0 October 1994 (C)
Minnesota: Ft. Snelling................ Maint. Bldg. and Loading Dock $131,567 $131,567 | 100.0 | September 1995 (C)
Missouri: Jefferson Brks. ........ Maint. Yard - Wash Rack $26,193 $26,193 | 100.0 | December 1994 (C)
Mississippi: Natchez NC Convert Lodge to Admin. $113,419 $113,419 | 100.0 | December 1994 (C)
North Carolina: Salisbury...........ccc.... Replace Fusl Tanks $29,057 $29,057 | 100.0 October 1994 (C)
South Carolina: Beaufort.................... Replace Fuel Tanks $46,561 $46,561 | 100.0 | December 1994 (C)
Tennessee: Chattanooga............. Replace Fuel Tanks $67,947 $67,947 | 100.0 January 1995 (C)
Texas: Ft. Sam Houston....... Construct Columbaria $24,400 $24,400 | 100.0 February 1995 (C)
Houston NC.............. Renovate Maintenance Bldg. $175,335 $175,335 | 100.0 | November 1994 (C)
Woest Virginia: West Virginia NC...... Correct Dralnage $234,550 $234,550 | 100.0 | November 1994 (C)
B. Projects under construction: 24 $41,913,612 $11,625145| 277
Major Projects: 4 $29,236,955 $4,367,685 | 14.9
Massachusetis: Mass NC................... Gravesite Development $4,013,376 $2,926,434 | 72.9 | November 1994 (A)
Oregon: Willamette................. Gravesite Development $9,076,000 $945,950 | 10.4 June 1995 (A)
Texas: Houston NC.............. Gravesite Development $8,243,979 $495,301 6.0 June 1995 (A)
Washington: Seattle NC.............. New Cemetery $7,903,600 $0 0.0 | September 1995 {A)
Minor Projects: 20 $12,676,657 $7,257,460 57.3
C. Projects authorized--:
not under construction: 23 $30,760,800
Major Projects: 1 $14,424,000
Texas: Dallas Ft. Worth........ Gravesite Development Phase 1 $14,424,000
Minor Projects: 22 $16,336,800

0]

Projects included when approved for development by the Secretary, or when there has been an appropriation of funds avallable

for financing all or part of the project.

(2) Construction anticipated, Issued, or awarded, including contingencies.

@)

Based on general construction only.
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TABLE 40

CONSTRUCTION PROJECTS

Table 40 -- Other Improvements Construction Projects ” -- Fiscal Year 1995
Completions and Year-End Status

Estimated Value of Parcent | Date Construction
Construction Work in Com- Completed (C) or

Project Description Costs @ Place plete ® | Contract Awarded (A)

Total...vvveeeeressnises 350 $1,828,722,787 | $1,056,161,695| 57.8

A. Projects completed: 78 $807,047,288 $807,047,288 [ 100.0
Alabama: Tuscaloosa... . |New 270-Bed Psych. Bldg. $26,371,795 @ 100.0 May 1995 (C)
Arizona: PhOBNIX.........cormmnnrnrnn. Remodel Ambulatory Care $398,000 “ 100.0 April 1995 (C)
PhOGNIX.......ocoorrerrreenn Correct Life Safety & Fire Deficiencies $659,545 @ 100.0 | January 1995 (C)
TUCSON. cceeveeerrrerresrnn, Blind Rehabilitation Center $2,403,546 “ 100.0 April 1995 (C)
Arkansas: Little Rock................... Patient Ward Improvements $1,669,000 @ 100.0 February 1995 (C)
Little Rock.... ....|Psych. Ward Modifications $713,000 @ 100.0 | February 1995 (C)
California; Fresno...... . |Remodel Clinical Lab $1,447,891 @ 100.0 | December 1994 (C)
Livermore....................| Alzheimer's Unit $721,337 @ 100.0 | February 1995 (C)
Martinez............oovee.... Demolition Main Building $4,500,000 “ 100.0 June 1985 (C)
West Los Angeles.......|Correct Safety Deficiencies $1,251,372 ) 100.0 | January 1995 (C)
Colorado: Denwer....................... | Remodal Pharmacy $267,201 ) 100.0 October 1994 (C)
Connacticut: West Haven.. ....| SICU Renovation $891,417 o 100.0 | November 1994 (C)
District of Columbia: Washington................ Renovate Radiology Phase 2 $1,545,418 “ 100.0 June 1995 (C)
Florida: Gainesville.................. & Bed Cardiothoracic Surgical ICU $611,018 “ 100.0 July 1995 (C)
Lake City...... ..| Expand Radiology $644,762 ) 100.0 | February 1995 (C)
Lake City...........o.cooeen.. Renovats Existing ICU Space $318,986 “ 100.0 October 1994 (C)
Tampa......ccocoveverrennn, Outpatient Service Center $374,000 “ 100.0 | September 1995 (C)
Tampa.......e..ceer.oen...... | Special Procedures Room $544,772 ) 100.0 June 1995 (C)
Georgia: Augusta......c.cccceuueuen. Construct Fire Escapes B-19 & 20 $489,451 “ 100.0 January 1995 (C)
llinols: Chicago - Lakeside..... |Relocate File Room $355,985 “ 100.0 August 1995 (C)
lowa: Des Moines................. Remodel Ward 38 $687,186 “ 100.0 | February 1995 (C)
lowa City........oovmeenene. Fire Alarm System $619,881 @ 100.0 October 1994 (C)
Kentucky: Lexington.. . |Renovate Building 16 $2,635,994 @ 100.0 August 1995 (C)
Louisville....... ....| Relocate Inpatient Phammacy $382,501 @ 100.0 July 1995 (C)
Louisiana: New Orleans. ..|120 Bed NHC (Hazardous Waste) $7,813,141 @ 100.0 | November 1994 (C)
Maine: TOogus.......c...coccsvvvnnr.. |Clinical Improvements B-200 (PH 2) $8,125,497 @ 100.0 August 1995 (C)
Maryland: Ft. Howard.................. Install New HVAC B-51 $726,008 “ 100.0 January 1995 (C)
Perry Point.... ... | Replace Sewage Pumping Station $1,164,384 @ 100.0 October 1994 (C)
Massachusetts: Bedford..... ... |Renovate Ward 78C $603,205 X 100.0 July 1995 (C)
Brockton....... ... |Fire & Safety Improvements B-3 & 4 $1,235,046 @ 100.0 March 1995 (C)
Michigan: Battle Creek................ Patient Privacy and Fire & Safsty $1,985,865 @ 100.0 April 1995 (C)
Minnesota: St. Cloud..................... Install Hydraulic Elevator B-84 & 88 $747,873 “ 100.0 June 1995 (C)
Mississippi: Jackson..... ... |Linear Accelerator Facility $2,844,687 @ 100.0 January 1995 (C)
Jackson..... ... |New Parking Lot $372,072 @ 100.0 June 1995 (C)
Missouri: St. Louis.... .. | Ambulatory Surgical Suite $744,284 “ 100.0 March 1995 (C)
St. LOUIS....vevvrrierans Remodel 2nd Floor - Nuclear Medicing ~ $1,816,875 @ 100.0 | December 1994 (C)
Montana: Ft, Harrison................. Renovate Ward 3 $1,764,706 “@ 100.0 May 1995 (C)
Ft. Harrison... ....|Admin. & OP Exam. Renovation $242,685 @ 100.0 July 1895 (C)
Nevada: Reno............. ....|Renovate Lab $2,700,719 “@ 100.0 | December 1994 (C)
New Jersey: East Orange.. . IMRI Facility $515,900 " 100.0 April 1995 (C)
EYoNS s Renovate Building 54 $5,670,375 @ 100.0 April 1995 (C)
New Mexico: Albuguerque............... Renovations B-9 $1,836,860 “ 100.0 | January 1995 (C)
Albuguerque............. Ward Renovation B-1 $690,088 @ 100.0 | January 1995 (C)
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CONSTRUCTION PROJECTS

TABLE 40

Table 40 (continued) - Other improvements Construction Projects " .. Fiscal Year 1995
Completions and Year-End Status

Estimated Value of Percent | Date Construction

Construction Work in Com- Completed (C) or
Project Description Costs (2) Place plete(3) | Contract Awarded (A)

A. Projects completed (continued):

New York: Renovate Admitting $1,406,689 @ 100.0 | December 1994 (C)
Therapeutic Pool Addition $2,670,636 @ 100.0 July 1995 (C)
Patient Privacy Wards 12N & 15W $393,333 ) 100.0 | October 1994 (C)
Patient Privacy 12W & 155 $424,424 @ 100.0 April 1995 (C)
New YOrk.................... | Upgrade Corridors $476,358 @ 100.0 June 1995 (C)
New York...................| Renovate Morgue B-1 $425,675 “ 100.0 July 1995 (C)
Northport . |Modemize Psych. and OP FAC. $27,059,819 = 100.0 | September 1995 (C)
Northport Environmental Modifications B-92 $718,873 “ 100.0 | December 1994 (C)
North Garolina: Durham.................... |Clinic Addn/F&S Wings A&B, Part 2 $10,534,387 “ 100.0 April 1995 (C)
Fayetteville.. ..|New Intensive Care Unit $1,404,964 “ 100.0 March 1995 (C)
SaliSbury..eesvrerieeenss Upgrade Patient Wards B-2 & 3 $686,400 “ 100.0 March 1995 (C)
Oklahoma: Oklahoma City............ Construct OP Clinic in Lauton $3,040,557 “ 100.0 March 1995 (C)
Oregon: Roseburg .|Renovate Dietetics/Inpat. Pharmacy $2,243,310 “ 100.0 May 1995 (C)
Roseburg Renovate Patient Ward 5 South $602,938 @ 100.0 March 1995 (C)
White City.................. | lemodel Pharmacy $608,424 @ 100.0 | December 1994 (C)
Pennsylvania: ..|Relocate SPD/Pharmacy $1,773,157 @ 100.0 | September 1995 (C)
Consolidate MAS $699,533 @ 100.0 | January 1995 (C)
Philadslphia. ............... Modemize Ward 55 $1,429,554 @ 100.0 | December 1994 (C)
Pittsburgh..........c........ Radiation Therapy Suite $1,923,414 “ 100.0 | February 1995 (C)
PittSbUTGh......vvere Renovate Patient Baths $430,044 “ 100.0 | October 1994 (C)
Rhode Island: Providence.................. Renovate Ward 5 B $1,497,224 @ 100.0 | February 1995 (C)
South Dakota: Sioux Falls.................. Remodel Nurse Stations $402,077 = 100.0 March 1995 (C)
Texas: Big Spring..........ccvunnee Replace Nurse Call System $473,095 “ 100.0 March 1995 (C)
Bonham.........ccoo.oe HVAC Retrofit B-1 $1,459,647 “ 100.0 | October 1994 (C)
Bonham... .|Renovate Ward $585,765 “@ 100.0 | October 1994 (C)
Expand Cobalt Therapy $2,047,175 @ 100.0 July 1995 (C)
Research Labs. B-7 East Wing $858,500 “ 100.0 March 1995 (C)
. |Replace Walk-in Freezers $687,668 @ 100.0 | February 1995 (C)
Renovate Building 92 & 4 (PH II) $9,246,779 “" 100.0 March 1995 (C)
Utah: Salt Lake City.............. A/C for Kitchen B-5 $943,140 “ 100.0 March 1995 (C)
Salt Lake City..............| Upgrade Laundry Chutes $422,811 ® 100.0 July 1995 (C)
Vermont: White River Jct........... Install Sprinkler System B-1 $338,803 “ 100.0 | October 1994 (C)
Virginia: Salem......................... |Outpatient Clinic Nursing Unit (PH 1B $10,146,962 “ 100.0 | January 1995 (C)
Washington: Walla Walla................ |Ambulatory Care Reception $727,987 i 100.0 April 1995 (C)
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TABLE 40

CONSTRUCTION PROJECTS

Table 40 (continued) --

Other Improvements Construction Projects *’ - Fiscal Year 1995
Completions and Year-End Status

Estimated Value of Percent | Date Construction
Construction Work in Com- Completed (C) or
Project Description Costs (2) Place plete(3) |Contract Awarded (A)
B. Projects under construction: 161 $626,152,838 $249,114,407 39.8
Major projects: 28 $508,663,914 $191,252,583 37.6
Alaska: Anchorage.................. |ElImendorf AFB Joint Venture $10,000,000 April 1994 (A)
California: Livermore..... ..|Fire & Safety Improvements - OP $3,133,000 $3,025,415 96.6 April 1894 (A)
Long Beach.. .... | Seismic Base Isolation B - 126 Ph 1 $19,804,584 $14,693,291 74.2 August 1993 (A)
Long Beach.. .... |Seismic Base Isolation B - 126 Ph 2 $18,217,661 $4,759,679 26.1 | September 1994 (A)
Palo Alto...... .... |100-Bed DOM/DARU (PH 2) $26,183,368 $25,897,471 98.9 | September 1993 (A)
Palo Alto (MPD)..........|Demolition of Bldgs. 101, 102, 103 & $1,455,951 $0 0.0 | September 1995 (A)
San Diego........coeeeune Non-Structural Seismic Corr. - Ph 3 $5,053,000 $261,000 5.2 January 1995 (A)
Sepulveda.... .| Seismic Corrections/Clin. Services $47,396,490 $9,333,494 18.7 | February 1895 (A)
Sepulveda.... .| Seismic Corrections/Boiler Plant $4,112,500 $0 0.0 June 1995 (A)
Sepulveda.... .|Demolition & New Telephone Bldg. $4,597,998 $0 0.0 August 1995 (A)
Connecticut: West Haven................ Ambulatory Care Addition $38,890,000 $0 0.0 | September 1995 (A)
Delaware: Wilmington................. Outpatient Clinic Addition (PH 2) $13,390,106 $3,458,285 25.8 | September 1994 (A)
Hlinois: Chicago (West Side)...|Renovate Buildings 11A &11B PH Il $17,009,764 $16,409,186 96.5 | September 1992 (A)
MarioN.....cccomrreeecrrivenes Qutpatient/Clinical Addition $15,791,878 $1,852,528 1.7 August 1994 (A)
Indiana: Marion... . |240-Bed Gerospsychiatric Fac. $37,709,236 $32,033,406 84.9 | November 1992 (A)
lowa: Knoxville... .... |Laundry Replacement $4,011,188 $2,822,065 70.4 | September 1994 (A)
Missouri: Columbia.. .... |Ambulatory Care Addition $19,000,000 $0 0.0 | September 1995 (A)
New Jersey: Lyons........cooviiiinne 180 Bed Psych. Building $29,295,380 $5,957,321 20.3 | September 1994 (A)
New York: Brooklyn...................... Outpatient Addition $37,867,691 $2,692,004 7.1 | September 1994 (A)
Brooklyn(St. Albans)... |Modemize Kitchen & Satellite Dining $6,136,669 $956,790 15.6 | September 1994 (A)
Oklahoma: Muskogee................... Replace Bed Building $29,300,000 $0 0.0 | September 1995 (A)
Texas: Dallas....... .... | Spinal Cord Injury Center (PH1) $8,656,667 $1,839,421 21.2 | September 1993 (A)
Dallas.... .... |Energy Center (PH I1) $18,587,265 $18,522,905 99.7 | December 1992 (A)
El Paso. . | Replacement Ambulatory Care Fac. $24,447,293 $24,245,339 99.2 June 1993 (A)
Temple.. ..| Bed Replacement Building $42,088,795 $7,265,058 17.3 August 1994 (A)
1T o Renovate Building #7 $9,802,709 $2,192,265 22.4 | September 1994 (A)
Utah: Salt Lake..................... Renovate Building 1 (Phase 2) $13,216,888 $12,307,503 93.1 June 1994 (A)
West Virginia: Huntington.................. | Clinical Improvements Bldg. 1, 2, 12 $3,507,833 $728,157 20.8 | December 1993 (A)
Minor Projects: 133 $117,488,924 $57,861,824 49.2
C. Projects authorized-- 111 $395,522,661
not under construction :
Major Projects: 12 $317,691,900
Alabama: Tuscaloosa................. Renovate Bidg. 38 $11,500,000
Arizona: Phoenix........ ..|Ambulatory Care Addition $33,247,000
Florida: Gainesville... . |Ambulatory Care Addition $21,981,000
Tampa......... . | Satellite Outpatient Clinic $11,943,900
Kansas: Leavenworth... . |Ambulatory Care Addition $27,850,000
Nevada: Reno........ ..|Replacement Bed Building/Amb. Care $23,819,000
Ohio: Cleveland. ..| Ambulatory Care Addition $73,373,000
Puerto Rico: San Juan..... . |Ambulatory Care Addition $27,006,000
Rhode Istand: Providence...... ..|Renovate Building 31 $11,301,000
Tennessee: Mountain Home.......... [Laundry/Warehouse $4,100,000
Mountain Home.......... | Relocate Medical School Functions $47,000,000
Virginia: Hampton..................... Ambulatory Care Addition $24,571,000
Minor projects: 99 $77,830,761

(1) Projects included when approved for development by the Secretary, or when there has been an appropriation of funds available

for financing all or part of the project.

(2) Construction anticipated, issued, or awarded, including contingencies.

(3) Based on general construction only.

(4) Same as value of construction issued or awarded when project is physically and/or financially completed.
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CONSTRUCTION PROJECTS TABLE 41

; Table 41 -- Veterans Benefits Construction Projects " -- Fiscal Year 1995
Completions and Year-End Status

{
f
; Number Estimated Value of Percent| Date Construction
L of Construction Work in Com- Completed (C) or
Location Projects Project Description Costs @ Place plete | Contract Awarded (A)
Tofal.....ocveeenncee 73 $64,914,369 $15,853,176 | 244
{
i
A. Projects completed: 4 $12,740,783 $12,740,783 | 100.0
Idaho: Boise RO............ Cable Plant Installation $145,000 $145,000 | 100.0 July 1995 (C)
Hllinois: Chicago RO........ Install Cable $1,989 $1,989 | 100.0 August 1995 (C)
Missouri: St. Louis RO....... Renovations for Elevator Replacement $99,950 $99,950 | 100.0 July 1995 (C)
| Texas: Houston............... Relocate R.O. to Dept. Grounds $12,493,844 $12,493,844 | 100.0 March 1995 (C)
i
B. Projects under construction: 69 $52,173,586 $3,112,393 6.0
| Major Projects: 3 $39,578,100 $1,672,832 4.2
‘ Florida: St. Petersburg..... Relocate R.O. to Dept. Grounds $19,528,600 $752,380 3.9 January 1995 (A)
Mississippi: Jackson............... Co-location $14,049,500 $403737 29 July 1995 (A)
Pennsylvania: Philadelphia......... VA/GSA Jt. Venture - Replace RO $6,000,000 $516,715 8.6 January 1994 (A)
Minor Projects: 66 $12,595,486 $1,439,561 | 11.4
C. Projects authorized--
not under construction: 0 $0
o Major Projects: 0 $0
Minor Projects: 0 $0

(1) Projects included when approved for development by the Secretary, or when there has been an appropriation of funds avallable for
financing all or part of the project.

(2) Construction anticipated, issued, or awarded, including contingencies.

(3) Based on general construction only.
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TABLE 42

HOUSING ASSISTANCE

Table 42 - Guaranteed Loans, Defaults and Claims, and Property Management

Cumuilative Fiscal Year
Through
September 30, 1995 1995 1994 1993
Guaranteed Loans

Number of Loans =-Total .......cccoceeviiiininnisnsssinnnen 14,761,335 263,125 602,244 383,303
5 Lo} ;- PN O 14,647,823 263,102 602,220 383,236
Manufactured home...........cccovvviiivcrirenniesinien 113,512 23 24 67
Amount of Loans ($000) -- Total...........ccccveererveverens $502,234,451 $25,340,773 $55,141,335 $34,634,878
HOMB ..ottt e e $500,163,863 $25,340,157 $55,140,529 $34,632,993
Manufactured home $2,070,588 $616 $806 $1,885

Average Loan Amount - - - -
HOMO.connnuimnummimansinminnssasiaamisis $34,146 $96,313 $91,562 $90,370
Manufactured ROMEe......co.cceeeiniiercncescerererens $18,241 $26,775 $33,607 $28,138
Amount of Guaranty and Insurance ($000) -- Total $201,795,649 $8,383,371 $18,331,642 $11,600,723
HOME. o inmiisimasssnmsisiiesviiiis $200,806,186 $8,383,099 $18,331,359 $11,599,979
Manufactured home...........ovveeeiriniiiniiesns $989,463 $272 $283 $744
Average Interest Rate - 8.2% 7.2% 7.8%
Loans Outstanding - End of Fiscal Year.................... & 3,375,830 3,428,939 3,512,394
Substitutions of Entitlement.............ccccocooviniiiinnns 46,935 1,881 1,252 963

Defaults and Clalms
Defaults Reported 5,304,623 120,910 125,463 142,196
Loans in Default -- End of Fiscal Year........c...cccounnnne. - 102,137 106,717 110,792
Percent of loans outstanding...........cocoeeineinienns - 3.0% 3.1% 3.2%
Claims Pending -- End of Fiscal Year..........cccovnnne. - 579 1,073 1,383
Defaults Disposed of -- Total........c.ccoceeececeniinnneens 5,201,907 125,984 129,848 145,146
Cured or Withdrawn..........ccciiiiniiiecerceencre s 4,331,998 101,301 104,507 116,137
POrCeNt.......coiviiiiricieiiie et 83.3% 80.4% 80.5% 80.0%
Loans Outstanding - Average for Fiscal Year............ - 3,399,601 3,457,515 3,591,150
Claims Vouchered for Payment...............c.ccoevvean. 869,909 24,683 25,341 29,009
Percent of loans outstanding............ccccveeerenennene. - 0.7% 0.7% 0.8%
Servicing Efforts -- Total Actions.... - 11,344 10,942 9,453
Successful Interventions.............. - 5,650 5,622 5,141
Deeds in lieu of foreclosures... - 1,418 1,571 1,895
Compromise agreements............cccviicsiesnenennnns - 2,655 2,141 1,315
RefINdINGS s e - 1,621 1,708 1,102
GOUNSBING . cescisississasssmmissivrisimiimisiinreirsimi - 232,971 207,036 227,239
Property Management

Number Acquired.........ccccoenrrnnninininnnns 872,007 23,274 24,831 28,425
Number Sold rerereanearer s 853,433 24,686 24,827 30,457
Number of Properties Repaired (over $1,000).. - 10,277 10,955 13,161
Average Cost of Repairs........ccceevveerneuerenrennns - $1,881 $2,072 $1,879
Number Redeemed..........eoiiiiiiieeec s 9,293 240 314 440
Number on Hand -- End of Fiscal Year...........ccc....... - 9,321 10,973 11,283
Number Rented -- End of Fiscal Year.... - 54 59 33
Rental Revenue Received..................... - $185,127 $142,355 $170,443

(1) Since beginning of program.
NOTE: Detail may not add to total due to rounding.
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INSURANCE TABLE 43

Table 43 - Comparative Highlights for Life Insurance Programs
for Veterans and Service Persons

(Numbers of policies and monetary figures in thousands)

Program Fiscal Year 1995 Fiscal Year 1994 Fiscal Year 1993

U. S. Govemment Life Insurance

PollCIBg: ;oo mpunannssisnasuminnssas 25 27 30

ANOUNt coorenmmunnamrsnnms s $84,592 $93,511 $102,983

Death benefits...........cccovvvvrimnesmeenerceiee $7,631 $9,467 $11,338
National Service Life Insurance

Policies.........cc...... 2,219 2,313 2,404

AMOUNE.....ciiiiiininnnrrrerasessnanens $19,862,416 $20,279,749 $20,657,492

Death bensfits........c.coocevveninsiniininnn, $721,704 $738,437 $695,647
Veterans Speclal Life Insurance "

PONCIBS. ... veeeereeeceeeriseis s ssrisssannsssasssssrees e 263 269 276

ATOUNL c1e0rreremsnasessnresssanssssasisassuiissiisosiativonsion $2,857,543 $2,883,429 $2,902,433

Death benefits.......cccoocrrerermeinnecenin e $38,806 $38,361 $34,806
Service-Disabled Veterans Insurance

PONCIBS ..o ririrree st bessriis 166 169 170

AmMOouNnt........cocvvininenns $1,518,916 $1,543,830 $1,547,653

Death benefits..........cccoiviiimmirirsnnnrsrresssreenens $38,040 $35,144 $29,038
Veterans Reopened Insurance

POUCIBE . oo siseviesvsvvm mussusissabimainani deavinavan dosavaas 102 106 110

AMOUNE o ssamimmmsra s $770,664 $788,953 $804,290

Death benefits.........cccoviiiniiiis. $27,462 $27,604 $26,547
Veterans Morigage Life Insurance

POlICIOS i sm i 4 4 4

Amount.......c....... $224,933 $222,066 $219,076

Death DONEMtS.........cocvevereii e $7,592 $7,561 $5,234
Servicemen's Group Life Insurance

PONCIBS...c.vvereerceeeieeee e sassaszasnsthlh 2,732 2,896 3,065

AMOUNT...ovviieier e $438,337,205 $455,662,315 $472,512,190

Death benefits (2).........cccoverveeneiiecciircciiiecanene $404,943 $384,960 $340,830
Veterans Group Life Insurance

PONCIES o isaimvimmmmreissimsisssmmmisssainisiivrasss 349 342 331

Amount $27,385,820 $25,357,720 $22,456,475

Death benefits (2).......cccveeevvevvecriciiiiacnnn $78,851 $56,701 $54,901

(1) Includes paid-up additional Insurance purchased by dividends.

(2) SGLIand VGLI death benefits are policy year death benefits, ending June 30, 1995.

131



TABLE 44 INSURANCE
Table 44 -- Insurance in Force -- Fiscal Year 1995
Participating
U.S. Govemment Life National Service Life Veterans Special Life
Insurance Insurance "V Insurance "
Amount of Amount of Amount of
ftem Number of | Insurance ® | Number of Insurance ® | Number of Insurance
Policies ($000) Policies ($000) Policies ($000)
In force at beginning of Year.........c.c..ccvcecoveniessinnn, 27,384 $93,511 2,311,096 | $13,789,840 269,368 $2,208,959
insurance issued during Y8ar.............cooveeeeveerersnn, - -- - -- - -
Insurance reinstated during year.................coeeeueenen... - - 6,286 $26,835 1,238 $5,457
Insurance terminated during year by:
[0, || AR, 1,688 $6,279 87,140 $474,993 4,034 $30,872
Maturity at endowment................ 478 $2,311 3,662 $21,879 2,599 $17,503
Lapse, expiry, and net changes...........c.coevveunnn. (57) ($90) 1,543 $114,581 55 $22,665
Cash surrender........... 167 $419 8,626 $41,795 1,067 $7,979
Total terminated............ccouvieveveerireeeeernrssee s 2,276 $8,919 97,885 $653,248 7,755 $79,019
Inforce at end of year.................coovevveeeeeeee e 25,108 $84,592 2,219,497 | $13,163,427 262,851 $2,135,397
Selected year-end items:
In force on five-year term plan........cccooeeeeevveeeveienn -- - 586,922 $4,657,843 24,510 $221,538
In force on all other plans..........ccecivieeevenieseennn, 25,108 $84,592 1,632,575 $8,505,584 238,341 $1,913,859
In force with disabllity income rider................c......... - - 12,780 $106,650 16,961 $147,778
In force under disability premium walver................... 49 $385 91,298 $592,568 11,047 $93,554
Participating (Continued) Nonparticipating
Veterans Reopened Service-Disabled
Insurance " Veterans Insurance
Amount of Amount of
Item Numberof | Insurance ® | Number of Insurance @
Policies ($000) Policies ($000)
In force at beginning of year............c.vceeecoreecreennnn. 106,110 $624,714 169,097 $1,543,830
Insurance Issued during Year..................cceeovurverennnn, - - 5,586 $53,092
Insurance reinstated during year...............co..oonn........ 792 $3,339 37 $336
Insurance terminated during year by:
Death........ccccoveerrrrrrn 4,084 $22,506 4,060 $36,600
Maturity at endowment.............. 202 $1,539 370 $2,703
Lapse, explry, and net changes.............cccoooen.......... 183 $5,826 2,367 $23,988
Cash surrender.... 413 $2,332 1,720 $14,961
Total terminated 4,882 $32,203 8,517 $78,342
Inforce at end of year..............cccccooeommrnnrnerrnnsininnnne. 102,020 $595,850 166,203 $1,518,916
Selected year-end items: )
In force on five-year term plan................oeeoseeveennnn.. - - 70,721 $685,543
In force on all other plans.................. 102,020 $595,850 95,482 $833,373
In force with disabllity income rider........... > 570 $4,844 - -
In force under disability premium walver.................. 8,462 $45,128 40,029 $376,880

(1Y Excludes paid-up additional insurance purchased by dividends.

(2} Amounts are in thousands,
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INSURANCE

TABLES 45 and 46

Table 45 -- Servicemen's and Veterans' Group Life Insurance Statement of Operations (Accrual Basis)

Policy Year Ending Cumulative from
ltem June 30, 1995 September 29, 1965
Income
PiBMRIIMIS ccussvmsmimsisismismis i RS A s Sns SRS RS SRS $525,686,713 $5,272,101,718
Extra hazard payments $0 $513,046,301
Interest eamed..... $32,706,623 $551,713,331
TolAl s s s A R e $558,393,336 $6,336,861,350
Disposition of Income
Death claims....... i aniamnnanusrnni e $497,079,082 $5,645,181,829
Net cost of extra mortality on conversion $8,865,873 $62,249,835
Expense of administration............cccnnninnnos. $12,636,293 $168,403,962
TAXBS AN TOB8 .o runnvnnmnmmims TR $1,410,677 $65,060,236
Term to age 60 reserve (Retired Reserves)..............c.ccceuus $14,237,795 $45,034,932
Five-year term and conversion cost reserve (VGLI). $34,522,980 $253,285,801
CortiNgBNCY TBSOMVE........coueriiriinnrsr s $27,962,108 $94,175,889
Pramium stabllization reserve ($38,321,472) $3,468,866
TOML v eeeerremrereecresiierbesien e b ersssbs bbb rebe s s b e srebeassratanenes $558,393,336 $6,336,861,350
Table 46 - VA Administered Insurance Disbursements -- Fiscal Year 1995
Percent of Total VA
Disbursements Disbursements
TOMBEL o s T S P i Es $2,028,666 100.0
DBALNS. 1.veiireerrreres e s s r e s eae e b eae e $841,210 41.5
Matured Endowments $65,823 3.2
Cash SUMeNABIS. .. it $47,078 2.3
Disabllity Benefits............ccccvenrmreeiesirensasesnesnesssssssssssannes $37,179 1.8
DIVIHONGS.......cooveeerireieererctisrisetessssesss e sssssassnensssesesnsessrsseses $885,528 437
LOBINS s s0svsmoviss svedismvinbdivissseesimviviess s sbidv s sas i s i $151,848 7.5

VA Administered Iinsurance Disbursements
Percent Distribution -- Fiscal Year 1995
3% 2% 2%

42%
8%
Deaths Matured Endowments B Cash Surrenders
O Disability Benefits i Dividends @ Loans
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TABLE 47 EDUCATIONAL ASSISTANCE

Table 47 - Persons in Training by Entitlement and Type of Training -- Fiscal Year 1995

Resident
Institutions Schools
of Higher Other Than On-Job
Program Total Leaming College Training other "

Montgomery Gl Bill--Active Duty (Title 38, U.S.C., Chapter 30) 291,958 263,726 18,722 4,344 5,166
Montgomery Gl Bill--Selected Reserve
(Title 10, U.S.C., Chapter 106) 97,246 95,476 640 875 255
Post-Vietnam Era Veterans' Educational
Assistance Program (Title 38, U.S.C., Chapter 32) 18,927 17,793 819 315 -
Educational Assistance for Children of Totally Disabled or
Deceased Veterans (Title 38, U.S.C., Chapter 35) 34,793 33,077 1,671 35 10
Educational Assistance for Spouses of Totally Disabled or
Deceased Veterans (Title 38, U.S.C., Chapter 35) 4,648 4,226 379 3 40
Vocational Rehabilitation Program for Disabled Veterans
(Title 38, U.S.C., Chapter 31) 47,886 43,080 3,505 399 902
Section 901--Educational Assistance Test Program 232 - - - -

(1) "Other" for Chapter 35 (Spouses) and for Chapter 30 (Veterans), and Chapter 106 (Reservists) Is Correspondence Training;
for Chapter 35 (Children), “Other* is Special Restorative Training.

Educational Assistance
Percent Distribution by Type of Entitiement
Fiscal Year 1995

Chapter 30
M Chapter 31
Chapter 32
B Chapter 35
O Chapter 106
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COMPENSATION AND PENSION TABLE 48

Table 48 - Reasons for Terminations of Disability and Death Awards, by Period of Service — Fiscal Year 1995

All Pariods " World War | & Earlier " World War Il
Service- | Nonservice-| Service- | Nonservice-| Service- | Nonservice-
Reasons for Terminations Total ™? | Connected | Connected | Connected | Connected | Connected | Connscted
Disability—tOtal........cccrcsrerrsernenns 122,742 61,685 61,057 282 1,180 37,531 40,161
Death of a veteran 95,659 55,791 39,868 270 1,118 36,430 29,503
Disability less than 10 percent.............. 173 173 ot - - 1 -
Disability less than permanent
andtotal i siamssmaisiseaisrases 31 - 31 - - - 3
Estate in excess of $1,500... 45 32 13 - - 9 7
Excessive corpus of estate... 203 - 203 - 5 - 177
Failure to cooperate.......... 1,664 1,293 371 4 3 397 177
INCOMe Provisions........cceureeerss 53 13,382 - 13,382 - 9 = 5,893
Person entitled is incarcerated............. 141 2 139 - - - 32
Veterans on active duty orin
receipt of retirement pay............c.ceeen 580 577 3 - - 13 -
Failure to return questionnaire. 2,811 - 2,811 -- 18 - 1,856
Miscellaneous (2).........oreereerneiiieinnns 8,053 3,817 4,236 8 27 681 2,513
Death--total. 75,500 18,342 57,158 1,078 16,055 6,914 29,276
Death of Payee........ccoreereenrvneeiiiiiinnens 39,197 11,700 27,497 1,035 14,219 6,124 12,288
Dependency not established
or discontinued........cccvninmieerinenes 7,258 3,234 4,024 - 42 152 a72
Excessive corpus of estate.. 133 4 129 - 54 1 54
Income provisions............ 17,376 104 17,272 - 345 6 11,169
Payee incarcerated.............cocoeniniinnins 58 - 58 -- 7 - 21
Person entitled (surviving
spouse, child, or parent) married........ 1,795 882 913 4 21 122 504
Failure to retum questionnaire.... 3,065 319 2,746 - 586 110 1,615
Miscellaneous (2) 6,618 2,099 4,519 39 781 399 2,653
Korean Conflict Vietnam Era Persian Gulf Peacelime
Service- | Nonservice-| Service- | Nonservice-| Service- | Nonservice-| Service-
Reasons for Terminations Connected | Connected | Connected | Connected | Connected | Connected | Connected
Digability—total........ccceceereerareesnsee 5,574 12,757 8,825 6,910 1,718 49 7,755
Death of @ veteran.............c.ccevinimnnenins 5,336 6,489 7,706 2,746 343 12 5,706
Disability less than 10 percent.............. -- - 23 - 45 - 104
Disability less than permanent
and totalic.amanss s -- - - 28 -- - -
Estate in excess of $1,500.. 3 2 14 4 - - 6
Excessive corpus of estate................... - 15 - 6 - -- -
Failure to cooperate...........cceveanune 88 92 120 99 370 - 314
Income provisions............... - 4,584 - 2,869 - 27 -
Person entitled is incarcerated............. - 26 2 81 - -- -
Veterans on active duty orin
receipt of retirement pay...........ceceuee 15 1 143 1 208 1 198
Failure to retum questionnaire... -- 563 -- 371 - 3 -
Miscellaneous (2).......ccvvrereeeriicsisannns 132 985 817 705 752 6 1,427
Death-total. 1,868 7,779 5,354 4,021 226 27 2,902
Death of payee.........cccoviiminiiinnnns 1,471 735 1,645 255 1 - 1,414
Dependency not established
or discontinUed............ooeeiinnrenmnrnerenns 114 932 2,069 2,075 77 3 822
Excessive corpus of estate.................. 2 16 - 5 - - 1
Income provisions 5 4,743 52 993 5 22 36
Payee incarcerated.............ocovveinviinnnns - 15 - 15 - - --
Person entitled (surviving
spouse, child, or parent) married........ 49 251 441 136 82 1 184
Failure to retum questionnaire...... : 57 368 98 177 2 - 52
Miscellanaous (2)..........ccveeeeiiieisnsninns 170 718 1,049 365 49 1 383

(1) Includes all wartime periods prior to World War I. Disability includes 13 nonservice-connected veterans.
Death includes 5 service-connected and 208 nonservice-connected veterans.

(2) Includes temporary terminations.

NOTE: Detail may not add to totals due to rounding.
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TABLE 49 COMPENSATION
Table 49 - Disability: Class of Dependent and Period of Service--September 30, 1995
World War |
Total and Earfier (" World War Il Korean Confiict
Monthly Monthly Monthly Monthly
Class of Dependent Number Value Number Value Number Value Number Value
Veteran recipients—total..........ccceeiiervennnnes 2,235,675 | $941,961,700 613 $311,500 | 691,942 | $276,335,500 | 190,531 | $92,488,500
Veterans less than 30 percent disabled
(no dependency benefit)..........ccceeeriieiieeenns 1,271,488 | $142,730,400 291 $45,300 ( 381,868 | $41,776,100 99,741 | $11,078,100
Veterans 30 percent or more disabled................ 964,187 | $799,231,300 322 $266,200 | 310,074 | $234,559,500 90,790 | $81,410,400
Without dependents............cccoceeeiieiieerecnnn 303,057 | $232,584,400 228 $181,400 | 103,136 | $71,300,300 28,991 | $24,109,600
With dependents...........cccccoceveinnnivccccieenn. | 661,130 | $566,646,900 94 $84,800 | 206,938 | $163,259,200 61,799 | $57,300,800
Spouse only ...| 452,158 | $379,283,200 90 $83,300 | 200,700 | $157,377,800 56,401 | $51,448,300
Spouse, child or children.................ccovenenene 163,829 | $144,123,000 3 $1,000 4,844 $4,460,500 4,084 | $4,233,500
Spouse, child or children,
and parent or parents.............co.ocvvvinciiien 986| $1,626,000 - - 15 $11,600 27 $49,400
Spouse, parent or parents... 809 $1,278,000 - - 83 $102,100 150 $262,200
Child or children only.........ccccceeneeerinenns 40,444 | $35,385,300 1 $500 1,128 $1,050,600 905 $886,500
Child or children, and parent or parents........ 377 $594,600 - - 1 $1,000 5 $8,800
Parent or parents only..........ceeceevereviereenenens 2,527 $4,356,900 - - 167 $255,500 227 412,100
Total dependents on whose account
additional compensation was being paid........ 987,929 - 100 - 213,193 - 67,757 -
Spouse.... 617,782 - 93 - 205,642 - 60,662 -
Children... .| 364,903 - 7 - 7,280 -- 6,668 -
ParBNS. ..ottt eses e e erees 5,244 - - - 271 - 427 --
Vietnam Era Persian Guif Peacetime
Monthly Monthly Monthly
. Number Value Number Value Number Value
Veteran recipients--total...........cccceiiecninnn. 704,785 | $349,649,300 | 134,160 | $33,517,500 | 513,644 | $189,659,400
Veterans less than 30 percent disabled
(no dependency benefit).................ocoiviveneene 356,471 | $40,738,900 96,192 | $11,012,800 | 336,925 | $38,079,200
Veterans 30 percent or more disabled................ 348,314 | $308,910,400 37,968 | $22,504,700 | 176,719 | $151,580,100
Without dependents 95,522 | $79,832,000 13,138 $7,082,400 62,042 | $50,078,700
With dependents..............cceeeervveceninieceinine, 252,792 | $229,078,400 24,830 | $15,422,300 | 114,677 | $101,501,400
SPOUSE ONY.c.c.iciivmnnissmeniiiisinmsismisssings 128,658 | $112,844,800 6,894 $4,005,800 59,415 | $53,523,100
Spouse, child or children..............ccvvennnn... 97,821 | $89,846,700 14,709 | $9,479,600 42,368 | $36,101,800
Spouse, child or children,
and parent or parents...... 709 $1,211,000 24 $20,200 211 $333,900
Spousae, parent or parents 389 $630,200 15 $17,700 172 $265,800
Chiid or chlldren onty.........ccoovevveevevneeincrennn, 23,636 | $21,858,100 3,127 $1,845,300 11,647 $9,744,400
Child or children, and parent or parents........ 242 $370,300 17 $15,800 112 $198,600
Parent or parents only..........cccocovererrnriiininnnnd] 1,337 $2,317,400 44 38,000 752 1,333,900
Total dependents on whose account
additional compensation was being paid.......| 445,086 - 55,298 -- | 206,495 --
SPOUSE.......cvirveereeereesrineresaesse e erenes 227577 - 21,642 - 102,166 -
Children:. ummunnnnmmmwinm e 214,475 - 33,543 - 102,930 -
Parents...........cooueeceeeereiveenreinieeseesessscessaeesnns 3,034 -- 113 - 1,399 -

(1) Includes 11 Mexican Border service-connecled veterans.
NOTE: Includes special monthly compensation, where applicable. All Numbers and Monthly Values as of September 30, 1995,
Detail may not add to totals due to rounding.
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PENSATION

TABLE 50

Table 50 -- Death: Class of Beneficiary by Period of Service -- September 30, 1985

Total World War | & Earfier " World War I Korean Conflict
Monthly Monthly Monthly Monthly
Class of Beneficiary Number Value Number Value Number Value Number Value
....| 307,097 | $251,578,300 6,852 $5,857,000 | 126,236 | $102,475,800 | 37,393 | $30,732,200
. 5,568 $466,600 5 $2,300 3,173 $271,100 2,072 $168,100
ssndency and mdemmty compensahon ..| 301,267 | $250,883,100 6,847 $5,854,700 | 122,922 | $102,080,900 | 35,221 | $30,478,300
ndency and indemnity compensation,

262 $228,600 - - 141 $123,800 100 $85,800
jving spouse alone 260,685 | $223,417,800 6,267 $5,485,900 | 116,849 | $98,013,600 | 32,505 | $28,843,500
iving spouse and children 15,700 | $18,009,800 68 $86,500 1,862 $2,172,000 739 $878,700
wing spouse, children, and mother................. 270 $351,200 .- - 2 $3,900 - -

yiving spouse, children, and father................... 37 $48,800 = - &= = - =

viving spouse, children, mother, and father...... 51 $70,500 - == - - - -

iving spouse and mother 2,052 $2,031,100 -- - 301 $288,600 191 $187,500

iving spouse and father...... 156 $148,900 - . 20 $17,000 14 $13,400

iving spouse, mother, and father.. 129 $126,200 - 3 $2,300 4 $3,600

8,573 $3,872,800 513 $283,100 1,558 $809,700 466 $243,900

204 $122,700 = - 3 $2,100 5 $3,500

................. 20 $11,700 ] - -- - = -

..... 31 $19,900 = o = ] = --

....................... 16,977 $2,989,700 4 $1,500 5,322 $1,095,100 3,176 $515,000

....... 1,157 $193,800 - - 267 $60,300 198 $27,000

1,055 $163,500 = -- 49 $11,300 95 $16,000

............................................. 337,370 - 6,959 -- | 128,792 - 38,621 ==

279,061 - 6,334 -- | 119,022 - 33,452 -

................ 34,903 - 621 - 3,751 - 1,387 -

20,770 - 4 - 5,680 - 3,471 -

2,636 - - - 339 -- 311 -

Vietnam Era Persian Gulf Peacetime
Class of Beneficiary Number | Monthly Value | Number | Monthly Value | Number | Monthly Value
[ CASES-101aL...vcueieeceeeereeece s eee e nene e 88,043 | $72,157,000 3,189 $2,977,500 | 45,384 | $37,378,700
pensation iy 5 $400 - - 313 $24,600
frendency and |ndemn|ty compensatlon ............. 88,035 | $72,153,900 3,189 $2,977,500 | 45,053 | $37,337,800
ipendency and indemnity compensation, and

Ppansalion... e ressammrnrnsasia 3 $2,700 = id 18 $16,200
iving spouse alone.......... 70,047 | $60,764,600 807 $648,800 [ 34,210 | $29,661,400
iviving spouse and children... 6,785 $7,744,700 1,700 $1,992,000 4,546 $5,136,000
iving spouse, children, and mother................. 9N $114,900 46 $60,900 13 $171,600
fviving spouse, children, and father....... 14 $19,000 6 $7,200 17 $22,500
1 Mng spouse, children, mother, and father ...... 14 $18,600 17 $24,200 20 $27,700
iviving spouse and Mother.............oovvivcrnienens 1,124 $1,116,300 11 $11,200 425 $427,400
iving spouse and father............c.cccceniieces 88 $83,700 2 $2,200 32 $32,500
viving spouse, mother, and father.................... 96 $92,200 2 $2,400 24 $25,600
BrEN Alone........c.iiiiviviiaivnmemnsinivississvsssiasss 2,573 $1,087,000 462 $191,400 3,001 $1,257,800
dren and mother......ccveveeeiririecircc e 68 $39,700 19 $12,000 109 $65,500
dren and father.......cocrer e 4 $1,800 3 $2,000 13 $7,900
dren, mother, and father 10 $6,900 5 $2,500 16 $10,500
Br alone........ccovsnennns 5,983 $905,600 75 $13,500 2,417 $458,900
iher alone........cceveeee 480 $70,000 15 $2,300 197 $34,300
bner and father... 666 $92,100 19 $4,900 226 $39,000
Survwors--totai 101,396 - 6,912 —~ | 54,690 -
................. 78,259 - 2,591 - 39,403 -
............................................. 13,712 == 4,058 - 11,374 -
..... 8,053 = 194 - 3,368 =
............................................................... 1,372 < 69 - 545 -
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TABLE 51 COMPENSATION

Table 51 - Disability: Degree of Impairment and Type of Major Disability
by Period of Service - September 30, 1985

Psychiatric and General Medical and
Total Neurological Diseases Surgical Conditions )
Degree of Impairment Number Monthly Value Number Monthly Value Number Monthly Value

Total -- all periods.......cceevvvrvviivrenenne. | 2,235,675 $941,963,400 427,054 $337,253,700 | 1,808,621 $604,709,700
Zero percent (statutory award).............ccceennens 18,588 $1,243,100 - - 18,588 $1,243,100
10 POrCENMt......c.couiinesinnriniiiniiins 886,279 $79,176,600 111,002 $9,874,700 775,277 $69,301,900
20 percent..... 365,241 $62,192,300 23,852 $4,057,300 341,389 $58,135,000
30 percent..... 308,377 $89,028,200 70,225 $20,069,200 238,152 $68,959,000
40 percent..... 183,679 $76,138,900 27,147 $11,169,200 156,532 $64,969,700
50 percent..... 108,583 $63,575,600 39,774 $23,034,200 68,809 $40,541,400
60 pOrcent........inn . 106,798 $104,745,000 19,487 $17,068,400 87,311 $87,676,600
70 PBICENE.....covvririrriries s s 60,770 $74,394,300 22,430 $26,573,900 38,340 $47,820,400
80 percent..... 37,488 $54,991,500 11,061 $16,754,100 26,427 $38,237,400
90 porceNt.......covri 16,592 $27,525,300 4,873 $8,342,800 11,719 $19,182,500
100 percent ) 143,280 $308,952,500 97,203 $200,309,800 46,077 $108,642,700

Word War | (2).......ccoccviininniniiininens 613 $311,500 114 $84,000 499 $227,500
Zero percent (statutory award)...........coceueennae 7 $500 - - 7 $500
10 percent 128 $13,000 14 $1,500 114 $11,500
20 percent 156 $31,800 22 $4,800 134 $27,000
30 percent.... 96 $27,400 18 $4,100 78 $23,300
40 percent.... 48 $19,500 6 $2,400 42 $17,100
50 percent.... 38 $21,800 16 $9,400 22 $12,400
60 percent.... 48 $45,300 1 $700 45 $44,600
70 percent.... 17 $18,000 7 $7,100 10 $10,900
BO/POTCON . swavssnsissusssmssvssisassssasummmssinsasssseven 22 $30,700 3 $3,100 19 $27,600
B0 PBPCBINY. s i smwsssssmsisansspasinss ibinsanniiusi 6 $8,600 - - 6 $8,600
100 POrCONt.....coveveirivinnsisrirssrsssnreeesaesenns 49 $94,800 27 $50,800 22 $44,000

World War ll.......coovinvninincieniiionns 691,942 $276,337,200 154,705 $95,929,000 537,237 $180,408,200
Zero percent (statutory award)...........ccceeinnne 9,652 $640,900 - - 9,652 $640,900
10 pertant. o saumnasannasnss 272,078 $24,190,800 51,321 $4,556,900 220,757 $19,633,900
20 percent.. 99,795 $16,912,600 8,033 $1,362,400 91,762 $15,550,100
30 percent 103,323 $28,916,900 28,780 $8,031,600 74,543 $20,885,300
40 percent 58,149 $23,311,600 9,751 $3,887,400 48,398 $19,424,200
50 percent.........coniin— 37,601 $21,468,200 13,870 $7,875,300 23,731 $13,592,900
60 percent.........cocrvivieniimnecns 38,175 $38,324,700 7,053 $6,151,500 31,122 $32,173,200
70 percent 20,609 $25,266,700 7,473 $9,254,400 13,136 $16,012,300
80 percent... 13,227 $18,611,000 3,605 $5,291,400 9,622 $13,319,600
90 percent 5,335 $8,545,400 1,322 $2,167,000 4,013 $6,378,400
100 percent 33,998 $70,148,500 23,497 $47,351,200 10,501 $22,797,300

Korean Conflict............c..cocoeiviemnniiennanns 190,531 $92,488,500 34,315 $33,913,600 156,216 $58,574,900
Zero percent (statutory award)............ceeveene 5,513 $370,100 - -- 5513 $370,100
10 percent ; 65,766 $5,886,000 7,023 $625,400 58,743 $5,260,600
20 DBICON s 28,121 $4,795,700 1,427 $243,000 26,694 $4,552,700
80 porcent. . unnnnnnmnnERERa 26,744 $7,539,600 4,830 $1,355,900 21,914 $6,183,700
A0 POICBNL i iwsinsisnesssisiisamucssissmissanssiaiin 16,270 $6,628,400 1,982 $802,700 14,288 $5,825,700
B0 percent:evnrnammnrma 9,647 $5,569,100 3,047 $1,741,700 6,600 $3,827,400
60 percent . eereene e 11,433 $12,207,500 1,821 $1,732,800 9,612 $10,474,700
70 percent 6,398 $8,219,200 2,079 $2,572,500 4,319 $5,646,700
80 percent 3,909 $5,839,700 1,117 $1,715,000 2,792 $4,124,700
90 percent 1,725 $2,848,000 466 $788,600 1,259 $2,059,400
100 POreent....o.oveeec s 15,005 $32,585,300 10,523 $22,336,000 4,482 $10,249,300

See footnotes at end of table.
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COMPENSATION TABLE 51

Table 51 (continued) ~ Disability: Degree of Impairment and Type of Major Disability
by Period of Service - September 30, 1985

Psychiatric and General Medical and
Total Neurological Diseases Surgical Conditions "
Degree of impairment Number Monthly Value Number Monthly Value Number Monthly Value

Vietnam Era..........coeuie. 704,785 $349,649,300 147,069 $136,540,500 557,716 $213,108,800

Zero percent (statutory award)... 892 $61,100 - - 892 $61,100
10 percent............. 246,034 $22,011,800 28,157 $2,508,700 217,877 $19,503,100
20 pBrceNt......covmrerrsrse e 109,329 $18,641,600 6,661 $1,133,600 102,668 $17,508,000
30 percent...... 102,794 $30,511,700 23,353 $6,873,000 79,441 $23,638,700
40 Percent........cocveeeiniiscs 65,150 $27,599,500 9,221 $3,892,500 55,929 $23,707,000
50 PBICENL.....cocevrreivrsrreriirirssesenssssssse s 39,302 $23,464,100 15,065 $8,895,700 24,237 $14,568,400
B0 PECBNL. ..o 35,560 $33,488,900 7,143 $6,138,600 28,417 $27,350,300
T0 POTCONL.......cocniiireririere e 23,171 $28,334,200 8,841 $10,245,800 14,330 $18,088,400
80 percent...... 14,261 $21,525,300 4,413 $6,862,100 9,848 $14,663,200
90 POTCEIN:: s ivvsiniisiassisnut sivasniyissiedsasssmussnns 6,912 $11,731,400 2,181 $3,846,600 4,731 $7,884,800
100 PBICeNt......ootiriecssinnn s 61,380 $132,279,600 42,034 $86,143,700 19,346 $46,135,900
Parsian Gulf........cccoococeeeiccciiiiins 134,160 $33,517,500 14,899 $6,907,500 119,261 $26,610,000

Zero percent (statutory award) 64 $4,500 - - 64 $4,500
10 percent........cvnnninns 3 5 66,360 $5,936,300 4,745 $423,200 61,615 $5,513,100
20 POrCNt.......ccoummmiiiiiimnsiissses s 29,602 $5,064,500 2,015 $343,100 27,677 $4,721,400
30 percent..... 16,703 $4,930,000 2,712 $784,400 13,991 $4,145,600
40 percent..... 9,645 $4,110,500 1,632 $683,400 8,013 $3,427,100
50 percent..... ” 4,010 $2,412,400 1,192 $695,800 2,818 $1,716,600
60 percent........ouvniinninne . 3,004 $2,417,000 680 $530,700 2,324 $1,886,300
70 perCENt s " 1,191 $1,275,800 404 $430,200 787 $845,600
80 percent..... 652 $875,900 231 $315,300 421 $560,600
90 percent..... 229 $363,800 1156 $188,300 114 $175,500
100 POreant.......ccceceeeciiiirinn 2,610 $6,126,900 1,173 $2,513,100 1,437 $3,613,800
Peacetime (3)........cccviiiiininnnnennnes 513,644 $189,659,400 75,952 $63,879,300 437,692 $125,780,100

Zero percent (statutory award).............ceeeeruan. 2,460 $166,000 - - 2,460 $166,000
235,913 $21,138,800 19,742 $1,759,000 216,171 $19,379,800

20 pOrcent........cvvniss e 98,148 $16,746,100 5,694 $970,400 92,454 $15,775,700
30 percent..........cviiinin 58,717 $17,102,600 10,532 $3,020,200 48,185 $14,082,400
40 percent..... 34,417 $14,469,400 4,555 $1,900,800 29,862 $12,568,600
50 percent........ 17,985 $10,640,000 6,584 $3,816,400 11,401 $6,823,600
60 percent........ 18,580 $18,261,600 2,789 $2,514,000 15,791 $15,747,600
70 percent..... 9,384 $11,280,300 3,626 $4,063,900 5,758 $7,216,400
B0 percent..... 5,417 $8,109,000 1,692 $2,567,200 3,725 $5,541,800
90 percent..... 2,385 $4,028,100 789 $1,352,300 1,596 $2,675,800
100 POICONT.. .iunssisinviemsssimmsisnsrisisimmins 30,238 $67,717,500 19,949 $41,915,000 10,289 $25,802,500

(1) Includes tuberculosis (lung and pleura).
(2) Includes 11 Mexican Border Service-connected Veterans and excludes 5 Retired Emergency Officers.
(3) Excludes 1 Special Acts.

NOTE: Includes special monthly compensation, allowance to dependents, unemployables recelving compensation at the

100 percent rate but appearing as less than totally impaired (60%-90%}), and other speclal awards, where applicable.
All Numbers and Monthly Values are as of September 30, 1995. Detail may not add to total due to rounding.
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TABLES 52 AND 53 PENSION
Table 52 -- Disability: Type of Major Disability and Pension by Period of Service--September 30, 1995
Total World War | & Earlier World War Il
Type of Disability and Pension Number Monthly Value Number Monthly Value Number Monthly Value
Cases=-total..........ccciivniiiecirs e 432,895 $172,569,800 2,254 $1,106,500 268,968 $88,747,300
Type of disability
Psychiatric and neurological diseases................ 117,798 $54,832,300 391 $245,000 61,231 $25,732,300
PSYChOSES.......c i iivrvrssinstieee e s s essessesee e 32,010 $14,287,700 21 $10,500 11,573 $4,570,700
Other psychiatric and neurological diseases.... 85,788 $40,544,500 370 $234,500 49,658 $21,161,600
General medical and surgical conditions (2)....... 245,462 $98,902,300 1,507 $723,100 140,023 $44,760,500
Considered permanently and totally disabled 69,635 '$18,835,200 356 $138,400 67,714 $18,254,400
atage B5....cciicici s
378,527 $165,151,900 1,789 $1,050,800 225,342 $82,849,900
53,661 $7,357,900 386 $49,400 43,094 $5,851,600
707 $60,000 79 $6,200 532 $45,700
Korean Confilict Vietnam Era Persian Guif
Type of Disability and Pension Number Monthly Value Number Monthly Value Number Monthly Value
Cases--total.....ccceeeveiieeeei e, 99,849 $45,700,200 61,608 $36,886,700 216 $129,100
Type of disability
Psychiatric and neurological diseases................ 29,478 $13,870,700 26,595 $14,926,300 103 $58,000
PSYCHOSES.......cteerrreiiitieceee s eeees 8,544 $3,715,500 11,838 $5,974,500 34 $16,600
Other psychiatric and neurological diseases.... 20,934 $10,155,200 14,757 $8,951,800 69 $41,500
General medical and surgical conditions (2)....... 68,945 $31,435,200 34,875 $21,912,600 112 $70,800
Considered permanently and totally disabled 1,426 $394,300 138 $47,800 1 $300
AtAgE B5. .
Type of pension
P.L. 95-58B......cccviiireeecerere s 91,235 $44,497,100 59,945 $36,625,000 216 $129,100
S6C. 306.......ccviirririiiit et s 8,518 $1,195,200 1,663 $261,700 - -
Ol LAW: st 96 $8,000 = g = s

(1) Includes 18 nonservice-connected Mexican Border Service veterans.

(2) Includes tuberculosis (lungs and pleura).

NOTE: Detail may not add to totals due to rounding.

Table 53 -- Death: Class of Beneficiary by Period of Service--September 30, 1995

Total World War I & Earier ¥ World War Il
Class of Benaficiary Number Monthly Value Number Monthly Value Number Monthly Value
Casos--10tal......cciveriiiiiiieecrrer s seeeesessrens 354,582 $66,041,600 80,966 $11,711,300 220,089 $36,933,800
Surviving Spouse aloN@............ccceeeeervevreversienas 323,197 $61,210,700 73,174 $10,885,100 203,164 $34,639,400
Surviving spouse and children. 5 10,486 $3,215,500 1,013 $310,400 5,699 $1,455,800
Children alone..........cciviciriecreeneresseesesesesess 20,899 $1,615,400 6,779 $515,900 11,226 $838,600
Dependents--total..........cc.cceereervrercerrererinnen 369,280 - 82,337 - 227,240 =
SUNVIVING SPOUSES.......cvivitiriritisie e esesereeens 333,682 - 74,186 B 208,863 =
RIS Nicssranssmemmmim s R e eerane 35,598 - 8,151 £ 18,377 =
Korean Contflict Vietnam Era Persian Gulf
Class of Beneficiary Number Monthly Value Number Monthly Value Number Monthly Value
Cases--total.......ccccvrevrviciieeseee e 39,933 $12,518,400 13,544 $4,861,300 50 $16,700
Surviving spouse alone..............cccceeeeveeririonnnn. 36,556 $11,791,100 10,279 $3,886,400 24 $8,700
Surviving spouse and children. - 1,608 $586,600 2,145 $855,100 21 $7,600
Children alona.........iimmiviniimmresssisii . 1,769 $140,800 1,120 $119,700 5 $500
Depsndents--total..........., 42,094 - 17,519 - 90 -
Surviving spouses 38,164 - 12,424 - 45 -
Children..... 3,930 - 5,095 - 45 -

(1) Includes the Spanish-American War, Mexican Border Service, Indian Wars, and the Civil War periods.

NOTE: All Number and Monthly Values are as of September 30, 1995. Detail may not add to total duse to rounding.
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(EMETERIES AND MEMORIALS TABLE 54

Table 54 -- National Cemeteries Location, Interments, and Status of Gravesites
September 30, 1995

Gravesites Available Sites
FY 1995 Used Set-Aside Close-out Date
National Cemetery Interments | Cumulative Reserved {Adjacent) Cremains Casket ® | (Fiscal Year)
Totali.oooiieeeeeeae 70,522 2,091,683 45,144 39,930 53,997 333,516 -
Alabama: Ft. Mitchell.............cc........ 272 1,939 - - 442 3,737 2030+
MODbIlB.....coveieeeeerieeeaenane 15 3,727 184 -- 39 8 Closed/1963
Alaska: Ft. Richardson................. 148 2,491 -- -- 110 511 2030+
Sitka......ceconn.. 24 819 1 - 47 236 2018
Arizona: NMCA..... . 1,992 17,581 5 - 2,959 4,366 2030+
Prescott...... 5 2,966 -- - - -- Closed/1974
Arkansas: Fayetteville.... 135 4,747 41 - 31 39 2011
Ft. Smith.... 303 8,226 136 -- 19 364 2015
Little Rock..... 369 20,402 190 - 126 638 2001
California: Ft. Rosecrans.................. 1,785 55,802 1,441 - 3,289 - Closed/1966
Golden Gate..... 1,609 109,977 5,038 - 33 322 Closed/1967
Los Angeles..........c.c.c..... 347 75,444 - - 4 - Closed/1976
Riverside....... 6,550 78,636 -- 5,680 1,889 44,809 2011
San Francisco...... 142 26,317 368 - - - Closed/1962
San Joaquin Valley.. 1,483 3,855 - - 1,940 15,750 2030+
Colorado: 2,551 47,769 514 7 1,472 9,851 2023
49 1,471 -- - - 632 2030+
Florida: 767 20,596 433 1,023 758 4,342 2004
893 12,432 - 889 1,040 - Closed/1987
4,108 18,632 - - 3,877 3,044 2020
3 1,227 13 - 10 - Closed/1949
Georgia: 123 16,905 274 - 61 10 Closed/1978
Hawaii: 609 35,509 536 - 3,066 - Closed/1991
lllinois: -- 510 30 - 9 - Closed/1961
Camp Butler.. 467 12,678 196 - 362 2,734 2003
Danwville......... 183 7,854 - - 152 7,248 2030+
Mound City.... 56 7,283 49 - 15 964 2014
Quincy........... 5 561 1 - 32 - Closed/1994
Rock Island 526 15,953 139 957 63 745 2008
Indiana: Crown Hill...... - 795 - - - - Closed/1959
Marion........... 123 6,258 - - 25 228 2028
New Albany... 28 6,025 98 - 102 - Closed/1991
lowa: Keokuk............. 74 3,331 32 - 177 1,969 2030+
Kansas: Ft. Leavenworth... . 112 18,950 407 5 1,271 28 Closed/1982
Ft. Scoft............ .\ 106 3,833 35 113 - 1,604 2030+
Leavenworth...........cccceuune 797 21,784 - - 973 2,394 2015
Kentucky: Camp Nelson................... 225 8,501 50 - - 751 2027
Cave Hill..........ccooceeeenne. 11 5,664 3 - 51 - Closed/1939
Danwille...... - 393 i - - - Closed/1952
Lebanon..... 132 2,632 21 - 45 1,084 2004
Lexington... - 1,389 - - - - Closed/1932
Mill Springs... 53 2,219 21 - 44 390 2022
Zachary Taylor.. i 138 10,980 504 - - - Closed/1988
Louisiana: Alexandria......... o 44 7,695 105 - 44 - Closed/1995
Baton Rouge. 7 5,069 22 B 264 - Closed/1960
Port Hudson.. 206 8,300 23 - 61 115 2020
Maine: Togus........cceevccririinnnne - 5,371 - - - - Closed/1961
Maryland: Annapolis... 1 2,937 20 -- 14 - Closed/1961
Baltimore...........oocvemnne 286 35,429 2,227 -- 496 38 Closed/1970
Loudon Park........c..ceereees 1 6,496 - - - - Closed/1970
. Massachusetts: Massachusetts............... 1,889 17,083 - 2,812 200 1,408 2030+
Michigan: Ft. Custer............c.ccoeis 1,019 8,068 16 828 867 2,781 2030+
Minnesota: i 3,937 111,314 8,980 3,560 1,599 14,892 2025
Mississippi: BiloXi.......c.occvveeeiniiiiiens 564 8,068 452 652 329 3,064 2004
31 6,600 13 - 37 6,866 2030+
g 98 5,742 24 - 38 192 1998
Missouri: Jefferson Barracks.......... 3,927 97,930 1,253 - 309 9,013 1998
Jefferson City.................. 8 1,619 35 - 4 - Closed/1969
Springfield.............cccuenns 323 10,870 116 - 215 - Closed/1995

See footnotes at end of table.
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TABLE 54

CEMETERIES AND MEMORIAL_

Table 54 (continued) -- National Cemeteries Location, Interments, and Status of Gravesites

September 30, 1995

Gravesites Available Sites
FY 1995 Used Set-Aside Close-out Date
National Cemetery Interments Cumulative’ Reserved (Adjacent) Cremains?® Casket’ (Fiscal Year)*
Nebraska: Ft. McPherson................, 172 5,217 44 -- 241 494 2019
New Jersey: Beverly............................ 386 39,392 2,487 - 40 - Closed/1966
Finn's Point. 8 2,742 . - 111 - Closed/1963
New Mexico: Ft. Bayard... 92 2,610 - .- 33 2,098 2027
Santa Fe..... 1,152 22,804 292 4 365 126 2001
New York: Bath...........cccoovvevecicnann, 208 10,886 - - 396 3,777 2017
Calverton......................... 7,395 106,718 - 21,358 3,735 76,573 2024
Cypress Hills.. 10 18,587 48 - 48 - Closed/1954
Long Island..... 2,434 239,266 9,888 - 4,682 - Closed/1978
Woodlawn... 119 7,017 143 - 233 546 2000
North Carolina: New Bem........... 60 6,720 69 - - - Closed/1992
Raleigh............... 61 5,172 63 154 4 9 Closed /1980
Salisbury.. 299 16,685 46 - - 401 1999
Wilmington.. 36 5,127 44 -- - - Closed/1987
Ohio: Dayton......... 640 32,505 1 5 191 1,375 2018
Oklahoma: Ft. Gibson.... 438 11,538 67 - 46 4,687 2030+
Oregon: Eagle Point.. 464 5516 - - 1,387 2,233 2030+
Roseburg..... 9 2,424 - - - - Closed/1981
Willamette....... 3,125 81,034 1,414 - 6,086 6,662 2017
Pennsylvania: Indiantown Gap.. 1,227 10,202 w= - 424 2,936 2030+
Philadelphia..... 39 10,490 28 - 104 - Closed/1962
Puerto Rico: Puerto Rico.. 1,420 24,916 926 1 783 7,377 2020
South Carolina: Beaufort.... 291 14,081 133 - 28 2,642 2008
Florence... 174 6,058 44 - 26 329 1997
South Dakota: Black Hills. 532 11,136 304 - 289 1,429 2030+
Ft. Meade..... - 188 - - - - Closed/1948
Hot Springs.. - 1,481 - - - - Closed/1964
Tennessee: Chattanooga 823 30,675 318 - 225 10,425 2017
Knoxville....... 28 8,161 122 - 109 7 Closed/1990
Memphis.......... 219 36,117 37 - 384 - Closed/1992
Mountain Home... 241 8,712 - - 26 1,225 2020
Nashville.......... 195 30,804 294 963 22 - Closed/1993
Texas: Ft. Bliss............ 1,055 25,988 950 1 729 7,736 2005
Ft. Sam Houston. 2,942 65,741 2,317 - 186 4,328 1998
Houston............... " 1,966 32,531 29 - - 2,198 2030+
Kerrville........cccoveecnenenen, 1 461 - - - - Closed/1957
San Antonio.. -- 3,010 23 -- 24 293 Closed/1961
Virginia: Alexandria..... 6 4,071 22 - 79 - Closed/1967
Balls Bluff.. - - 25 - = - - Closed/1889
City Point............ccccveue... 8 5,539 59 - - - Closed/1971
Cold Harbor..................... 4 975 - - 8 - Closed/1970
Culpeper.... 235 6,853 11 - 29 1,856 2008
Danwille...... - 2,160 20 - 26 - Closed/1970
Ft. Harrison... - 1,111 2 - 44 - Closed/1967
Glendale.............. 8 1,302 - - 20 - Closed/1970
Hampton (VAMC).... - 22 - - - - Closed/1899
Hampton........... 239 25,138 306 918 31 - Closed/1993
Quantico.... - 932 8,248 - - 3,088 41,661 2030+
Richmond...........c.co......... 17 7,368 148 - 59 - Closed/1963
Seven Pines.. 3 1,138 - - 4 -- Closed/1964
Staunton........ 2 848 4 -- 4 - Closed/1983
Winchester. 18 5,130 26 - 37 - Closed/1969
West Virginia: Grafton.......... 2 2,096 34 - - -- Closed/1961
Waest Virginia. 179 896 - - - 1,388 2027
Wisconsin: Wood..........c..ccovevnnnnn... 953 32,397 - - 601 637 1997

(1) Includes all types of gravesites including columbaria niches.

(2) In-ground sites suitable for cremated remains and columbaria niches.

(3) Full-casket gravesites available in developed acreage. Excludes reserved and adjacent gravesites set aside.

(4) Cemeteries indicated as closed may continue to inter eligible family members in already occupied
gravesites, previously reserved gravesites, and in gravesites suitable for cremated remains.
NOTE: Data calculation includes potential sites in undeveloped acreage.
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FISCAL

TABLE 55

Table 55 — Net Outlays — Fiscal Year 1995 and Fiscal Year 1994

(In thousands)

Qutlays

Fiscal Year 1995

Fiscal Year 1994 "

Total

Total Medical Programs

MediCal Care.......ocveeverrieireeneerrie s eesnns
Medical Care Cost Recovery Fund.
Medical and Prosthetic Research.............cccoeiiinininnisnnnrennnes
Medical Administration and Miscellaneous Operating Expenses

Medical Facilities Revolving FUNG........ccoorrereriec s

Grants for Construction of State Extended Care Facilities...
Grants to the Republic of the Philippines.........c.ccceeiueeene
Assistance for Health Manpower Training Institutions...
Canteen Service Revolving Fund............cccvvemrmreerennencns
Special Therapsutic and Rehabilitative Activities Fund.

Nursing Home Revolving FUund.........c.cccoiviiincinntssseressnssse e
Nursing Scholarship Programi.........cciiiisisnsssssssmsissssssssisme s eeseaes

Total Benefite Programs.
Compensation ;
FONBION. evevereercreneseese bt sss s mssnss e

Burial Benefits & Miscellaneous Assistance............cccuininnee

Emergency Veterans Job Training..........cnmmmnnninsses e,

Readjustment Benefits..........c.occverininviniccnne,

Reinstated Entitlement Program for Sumvivors..........coueennninn

Loan Guaranty Credit Reform AcCounts........coervveeereissisninnnns

Vocational Rehabilitation Credit Reform Accounts.
Direct Loan Credit Reform Accounts...........cccoeene
Guaranty Indemnity Credit Reform Accounts..
Education Loan Credit Reform Accounts........
Veterans Insurance and Indemnities...........

Sarvice-Disabled Veterans INsurance Fund........c..ccoovcininimmniisssenas
Veterans Reopenad INsurance FUNG...........cccocvviieiinnc e cisnsssesnsnssesnssnens

Servicemen's Group Life Insurance Fund..............

Native American Veteran Housing LOan Program.........cccevuereeemnmesessssssismsnnns

Construction Programs

Construction, Major Projects..........cccecriermenmesecisnsinnninnin
Construction, Minor Projects..........ccceesrueersssneranns

Construction, Minor Projects (Corps of Engineers)...
Parking Garage Revolving Fund............couvunviuninne

Pershing Hall Revolving FUNd........cciiiiniiinins s

Trust Funds (Net)

Post-Vietnam Era Veterans EdUCALION.........covvevreereenis st ssnisssssssssssessesse s

General Post Fund, National Homes....
National Service Life Insurance Fund...
U.8. Govemment Life Insurance Fund....

Veterans Special Life Insurance Fund..........cciininnnnnmssnis e

National Cemetery Gift Fund................

Transitional Housing Loan Program.........c..cuiierisssssssesssssssissnnne

Proprietary Receipts from the Public.............cceiiiniinnn,
Intragovernmental Transactions,

General Operating Expenses and Miscellaneous

General Operating EXPONSES..........cowurermsrssmssnsssnsiiresmmrerseisstssts s ssssssssssssssnsas

Grants for the Construction of State Veterans Cemeteries
BUPPIY FUND ;i s
INSPECtOr GONeral.... ... s

National Cemetery SYstBm..........cocviiimmnninsesnees

$37,509,626

$16,430,595
$15,933,197
$101,958
$251,101
$70,838

($3,771)
$64,142
$329

$3,070
($3,202)

$12,932

$19,277,591
$13,812,772
$3,046,506
$179,387
($21)
$1,191,147
$9,237
$191,756
$877
($3,384)
($116,778)
($510)
$36,793
$2,342
($1,751)
$22,591
$6,627

§$573,666
$431,342
$132,822
$9,314
$189

$297,987
$58,143
$26,592
$1,249,489
$17,997
($36,918)
$39

($1,017,355)
($26,651)

$956,439
$817,399
$2,582
$32,359
$31,917
$72,183

$37,401,009

$15,578,580
$15,115,925
$94,979
$240,845
$73,634
($2,039)
$44,509
$998

$1,700
($1,211)
($70)
$9,310

$20,027,624
$14,346,579
$4,099,023
$186,319
($6)
$1,122,552
($5,819)
($125,242)
$460
($4,168)
$279,069
($608)
$14,554
$10,573
($5,781)
$109,911
$207

$647,769
$456,781
$171,819
$18,940
$229

$270,316
$79,002
$27,079
$1,223,765
$19,138
($48,032)
$62

$59
($1,031,657)

($29,308)

$906,028
$849,268
$1,673
($58,039)
$30,924
$82,203

(1) Data from the Fiscal Year 1994 report were adjusted.
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TABLE 56 FISCAL
Table 56 — Appropriations, Expenditures, and Balances—-Cash Basis
Fiscal Year 1995
Outiays
Cumuiative Restored
through Non- or
Fiscal Year September 30, Expenditure Turned-in to Cash
Account Categories Appropriations 1995 1995 Transfers U.S. Treasury Investments Balance

General and special funds:
Compensation and Pension..... $391,212,656,003 | $17,938,665,388 | $391 079,081,731 | ($84,178,031) $0 $0 $49,398,241
Readjustment Bensfits.......... $76,339,484,904 $1,191,147,064 $76,038,155,343 | ($45,411,312) ($111,067,172) $0 $144,851,076
Veterans Insurance and Indemnities............ $568,036,036 $36,792,910 $621,415,690 | $53,996,500 $0 $0 $616,846
Medical Care... $218,568,051,724 | $15,933,106,224 $214,378,482,929 ($5,033,861){ ($1,254,282,733) $0 $2,930,252,201
Maedical Care Cosi Flecovery Fund $371,405,912 $101,957,725 $351,745,816 $0 $0 $0 $19,660,096
Medical and Prosthetic Research $4,321,282,242 $251,101,311 $4,232,976,186 $21,000,000 ($25,361,729) $0 $83,944,327
Assistance for Health Manpower Tralmng

Institutions... $296,693,000 $0 $205,848,182 $0 ($844,818) $0 $0
Medical Admlnlstraﬂon and Mzscellaneous

Operating Expenses.... $1,553,841,633 $70,838,149 $1,491,752,684 ($1,700,000) ($50,334,156) $0 $10,054,793
General Operating Expenses $19,182,084,101 $817,398,160 $18,819,701,109 $33,520,000 ($213,482,139) $0 182420853.3
Construction of Hospital and Domlcmary

Facilities... $1,042,596,863 $0 $1,032,915,863 ($9,681,000) $0 $0 $0
Constructlon Major ijecls = $8,789,580,460 $431,341,707 $7,218,367,832 $22,214,760 $0 $0 $1,593,427,388
Construction, Minor Projects.........c..cceeen. $2,685,144,394 $132,821,883 $2,428,899,962 | ($69,264,557) ($4,000) $0 186975874.6
Construction, Minor Projects (Corps of

Engineers)... T $0 $0 $2,126,796 $2,126,796 $0 $0 $0
Pershing Hall Flavolving Fund....... $1,000,000 $188,687 $1,047,080 $298,140 $0 $0 $251,060
Grants for Construction of State Exmnded

Care Facilities... $673,907,090 $64,141,626 $533,949,202 $0 ($5,224,862) $0 $134,733,026
Grants to the Repubfic of the Phillpplnes $59,763,031 $329,293 $45,370,539 $0 ($13,404,844) $0 $087,648
Grants for Construction of State Veterans

Cemeteries. $61,400,949 $2,581,750 $36,160,549 $0 (85,063,451) $0 $20,176,949
Parking Garage Revolving Fund... $137,548,624 $9,313,625 $91,725,526 $4,000,000 $0 $0 $40,823,008
Loan Guaranty Credit Reform Accounts....... $4,416,304,742 $191,756,082 $6,687,860,764 | 3,730,173,453 $0 $0| $1.458,617,431
Direct Loan Credit Reform Accounts.... $3,468,928,123 ($3,384,191) ($1,313,193,643)|(4,778,805,935) $0 $0 $3,315,831
Canteen Service Revolving Fund......... $4,965,000 $3,070,346 ($47,670,801) $1,000,000 ($12,068,086) $39,000,000 $2,567,715
Rental, Maintenance and Repair of Quarters $0 $0 ($97,127) $0 ($97,127) $0 $0
Service-Disabled Veterans Insurance Fund.. $4,500,000 $2,342,166 ($3,673,968) $0 $0 $0 $8,173,968
Soldiers' and Sailors' Civil Relief......... 5 $3,528,000 $0 $2,011,031 ($16,969) ($1,500,000) $0 $0
Veterans Reopened Insurance Fund............ $0 ($1,750,502) ($526,260,719) $0 $0 $526,037,000 $223,719
Special Therapeutic and Rehabilitation

Activities Fund... ~ $0 ($3,202,274) ($6,839,855) $0 $0 $0 $6,839,855
Vocational Hahabnhtatlon Credn

Reform Accounts y $7,128,000 $876,644 $3,720,641 $663,503 ($1,600,000) $0 $2,470,862
Education Loan Credit Heform Accounts....‘. $1,004,093 ($510,386) $874,727 $111,104 $0 $0 $240,470
Servicemen's Group Life Insurance Fund..... $0 $22,590,716 ($18,303,502) $0 $0 $3,648,999 $14,654,503
Supply Fund....co.coevveieeee e $130,000,000 $32,358,561 ($99,151,232){ ($111,881,400) ($15,677,579) $0 $101,592,253
Reinstated Entitlement Program for

Survivors.......... $51,000,000 $9,236,845 $30,658,082 $0 ($9,083,798) $0 $11,258,120
Emergency Vstarans Job Trammg $160,000,000 (820,857) $200,419,412 | $45,500,000 ($11,361) $0 $5,069,228
Nursing Home Revolving Fund... $0 $0 ($380,492) $0 $0 $0 $380,492
Nurse Scholarship Program.... $51,110,869 $12,932,421 $39,018,094 $0 $0 $0 $12,092,775
Guaranty Indemnity Fund Helorm Accoums. $2,829,868,767 ($116,777,617) ($1,116,112,275)| $228,399,402 $0 $0 $4,174,380,444
Inspector General................. $170,528,677 $31,916,544 $164,795,812 $480,000 ($275,957) $0 $5,936,908
National Cemetery System..... $280,755,000 $72,182,994 $268,721,442 $0 $0 $0 $12,033,558
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FISCAL TABLE 56
Table 56 (continued) — Appropriations, Expenditures, and Balances--Cash Basis
Fiscal Year 1995
Outlays
Cumulative Restored
through Non- or
Fiscal Year September 30, | expenditure Tumed in to Cash
Account Categories Appropriations 1995 1995 Transfers U.S. Treasury | Investments Balance

Health Professional Education

Loan Payment Program..........coeooveiennns $5,000,000 $0 $0 $0 ($5,000,000) $0 $0
Native American Veteran

Housing Loan Program.........cceceevinieinnniens $5,374,000 $6,626,706 $5,199,195 $5,606,012 $0 $0 $4,877,183
Medical Facilities Revolving Fund................. $12,000,000 ($3,771,139) ($5,809,959) $0 $0 $0 $17,809,959

Total: Appropriation and Funds............... | $737,466,474,237 $37,238,289,560 | $722,965,508,645 | ($956,793,395) ($1,724,383,812) $568,685,999 | $11,250,108,751
Deduct Proprietary receipts from the Public.. $0 $740,150,016 $0 $0 $0 $0 $0

Total: Faderal FUNdS........coenvveinenieeenn. | $737,466,474,237 $36,498,139,544 $722,965,508,645 | ($956,793,395)| ($1,724,383,812) $568,685,999 | $11,250,108,751
Trust funds:
Post Vietnam Era Veterans Education.......... $1,970,890,380 $58,143,294 $2,536,038,754 | $784,848,337 $0 $0 $219,699,963
General Post Fund, National Homes............ $390,776,514 $26,591,882 $355,690,662 $2,885,270 ($386) $35,393,730 $2,577,006
National Service Life Insurance Fund... $52,162,065,005 $1,249,488,682 $40,096,535,164 | ($101,444,000) ($89)| $11,953,788,000 $10,297,752
U.S. Government Life Insurance Fund. $4,204,625,476 $17,996,843 $4,105,495,717 $9,246,000 ($1,811,199) $106,138,000 $426,561
Veterans Special Life Insurance Fund.. . $250,000 ($36,917,783) ($1,602,459,662)| ($51,150,000) ($4,250,000)| $1,546,294,000 $1,015,662
National Cemetery Glft Fund.............ccoenne $291,278 $38,769 $189,502 $0 $0 $0 $101,776
Transitional Housing Loan Program.............. $264,000 $0 $31,000 $0 ($172,000) 30 $61,000

Sub-Total: Trust Funds.......oceeeeereneenanns | $58,729,162,653 $1,315,341,687 $45,491,521,137 | $644,385,607 ($6,233,674)| $13,641,613,730 $234,179,719
Deduct: Proprietary Receipts from

the PUDIC.....corieennereseenireenesesinasiines 30 $277,205,518 $0 $0 $0 30 $0

Total Trust Funds.....ooceeieeieseesisssisinninn $58,729,162,653 $1,038,136,168 $45,491,521,137 | $644,385,607 ($6,233,674)| $13,641,613,730 $234,179,719
Deduct: Intragovernmental Transactions..... $0 $26,650,935 $0 $0 $0 $0 $0

Total: Department of Veterans Affairs...... $796,195,636,800 | $37,509,624,778 $768,457,029,782 | ($312,407,788)| ($1,730,617,486)| $14,210,299,729 $11,484,288,470
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TABLE 57
Table 57 -- Estimated Selected Expenditures by State (1) -- Fiscal Year 1995
Readjustment Benefits
Post-Vietnam Montgomery Gi_Bill
Total of Total Conflict Active Duty Selected Reserve
Selected Readjustment (Chapter 32) Chapter 30 Chapter 106
Expenditures Benefits Amount Trained During Amount Trained During Amount
State ($000) (2) ($000) (2) ($000) Fiscal Year ($000) Fiscal Year (3) ($000)

US--total (2)............. $38,682,411 $1,370,581 $59,403 280,029 760,446 93,225 108,004
Alabama.... 787,927 32,656 1,107 6,193 17,708 3,437 4,100
Alaska............ 119,137 5,607 402 1,184 2,652 231 248
Arizona.......... 706,856 36,271 1,397 8,012 22,272 1,312 1,484
Arkansas ” 603,018 14,839 343 2,302 6,834 1,502 1,987
California..........c..cooovvenenee. 3,491,654 123,869 6,181 29,305 77,738 6,327 6,526
Colorago...ias i 642,989 35,528 1,594 7,395 20,001 1,172 1,400
Connacticut 389,886 10,055 456 1,612 4,498 1,163 1,362
Delaware....... 113,199 3,752 164 660 1,689 350 359
District of Columbia.. 1,081,087 3,516 299 815 1,081 136 157
Florida............... 2,430,253 86,309 3,741 20,968 54,791 3,369 3,505
1,072,138 57,960 3,185 10,415 36,699 2,361 3,729
............ 153,575 8,637 694 2,134 4,741 588 486
146,747 8,580 318 1,712 5,228 649 784
1,375,526 45,860 1,567 11,887 30,111 4,619 5,240
603,336 22,597 1,040 4,497 10,929 2,145 2,436
401,099 14,700 528 2,402 6,751 1,663 2,017
429,723 16,769 801 3,580 9,564 1,517 1,788
590,133 21,871 940 4,196 11,429 1,356 1,593
676,345 26,532 646 4,665 13,453 4,116 5,243
249,574 9,528 273 1,006 3,230 481 593
Maryland...................... 610,736 22,886 1,554 6,198 10,962 1,653 1,675
Massachusetts... 1,073,444 21,333 899 2,977 7,942 2,543 3,061
Michigan...... 1,013,441 28,997 1,722 8,319 17,716 2,205 2,081
Minnesota 616,793 24,085 906 4,290 12,035 2,695 3,400
MISSISSIPPI.....ovvurvresieeeerirennne 536,959 13,004 279 2,118 6,139 2,265 2,670
Missouri... 863,358 28,229 1,101 5,681 13,671 2,180 2,495
Montana... 139,241 7,488 234 1,280 3,803 508 654
Nebraska. 281,672 12,406 414 2,641 6,661 1,368 1,640
Nevada........ 234,400 9,838 447 1,573 4,196 298 286
New Hampshire.................. 165,404 6,850 346 803 2,362 380 482
New Jersey...........ovvevieie... 748,043 15,634 816 2,723 6,644 1,477 1,514
New Mexico. 358,008 15,196 624 3,134 9,777 716 854
New York................ 2,429,507 44,324 2,993 8,328 22,850 3,437 3,492
North Carolina........ 1,090,439 47,467 2,173 9,530 29,011 2,120 2,688
North Dakota....................... 96,895 6,340 139 1,088 3,197 919 1,103
ORIt 1,337,285 46,698 1,841 9,755 25,014 3,379 4,168
Oklahoma. 701,600 29,525 807 5,135 13,414 2,115 2,282
Oregon..... 571,933 23,136 755 3,795 11,165 945 1,104
Pennsylvania....................... 1,652,167 41,341 1,727 8,122 22,419 3,500 4,212
Rhode Island... 172,611 4,762 224 716 1,641 493 472
South Carolina. 553,045 27,652 994 5,225 15,577 2,018 2,556
South Dakota... 207,805 8,694 228 1,009 3,891 B899 1,156
Tennessee... 954,158 28,080 1,084 5,317 14,925 1,726 1,984
Texas.... 2,759,639 111,390 4,189 24,794 66,732 5,043 5,528
Utah..coviiieeceeenn, 250,144 11,202 402 1,762 4,934 1,567 1,744
Vermont........co.ececeuvecvecennnns 110,337 2,903 79 289 898 231 283
Virginia...... 1,038,014 53,982 3,047 11,873 31,200 2,502 2,845
Washington.. 844,791 53,404 2,426 9,883 31,000 1,609 1,903
West Virginia 443,592 10,394 207 1,364 4,459 1,018 1,279
Wisconsin, o 665,151 24,167 965 4,454 12,365 2,538 3,051
WYOIMING. ..o cvvivomimenssirens 97,600 3,737 104 823 2,437 294 307

(1) Expenditures for Compensation and Pension for the 50 states and D.C. were derived from the Federal Assistance Awards Data

System (FAADS) and are gross expenditures. Education expenditures come from the COIN EDU 666. Information for Insurance
and Indemnities for the 50 states and D.C. are statistical estimates. All other dollar estimates are derived from VA accounting reports.
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FISCAL TABLE 57
Table 57 (continued) -- Estimated Selected Expenditures by State (1) -- Fiscal Year 1995
Readjustment Benefits (continued)

Education Assistance (continued) Automobiles | Specially Hospital Medical
Dependents Educational Assistance Vocational Rehabilitation and other Adapted Insurance Domiciliary | Services and
(Title 38, U.S.C., Ch. 35) (Title 38, U.S.C., Ch 31) | Conveyances| Housing and and other | Administrative

Total Trained During FY Trained for Disabled | for Disabled| Indemnities Construction Costs

Sons and | Widow(er)s | Amount During Armount Veterans Veterans Amount Amount Amount

State Daughters | and Spouses | __ ($000) Fiscal Year (3000) ($000) ($000) ($000) (8000) ($000)
US-total.... 32,766 4,522 100,283 47,329 298,130 $27,042 $17,273 $1,986,827 $590,066 | $17,444,047
Alabama......... 1,066 150 3,191 1,018 5,788 406 356 27,325 8,608 309,805
Alaska..... 70 14 223 429 2,012 33 38 2,699 807 59,268
Arizona. 722 121 2,203 1,207 7,711 975 228 40,161 3,356 276,131
Arkansas. 581 65 1,930 495 3,018 336 391 17,257 3,052 249,741
Califomia..... 2,662 399 7611 3,692 21,703 2,688 1,422 218,678 106,991 1,662,730
Colorado......... 608 116 1,891 1,447 9,606 555 481 31,409 3,970 294,910
Connecticut. 180 21 621 372 2,541 286 292 33,170 8,488 198,536
Delaware........ 81 19 250 247 1,242 36 0 5,938 4,876 55,536
District of Columbia... 118 6 212 169 1,760 7 0 4,310 11,556 1,008,163
Florida.........ccvene 2,405 375 6,929 2,333 13,517 2,393 1,433 168,328 19,148 861,097
Georgia 1,235 180 5,064 1,042 8,057 751 477 44,100 6,327 395,426
Hawaii 141 24 424 347 2,202 52 38 15,253 8,187 . 47,425
Idaho.... 160 20 457 273 1,648 137 7 8,025 148 52,846
llinois... 687 81 1,993 813 5916 501 532 87,018 19,541 821,203
Indiana. 550 61 1,417 1,038 6,022 458 295 30,257 21,215 253,840
lowa..... 249 22 709 448 4,165 258 272 23,607 5,556 207,514
Kansas. 458 74 1,312 461 2,906 132 266 19,869 14,511 206,730
Kentucky.. 662 93 1,986 907 5,539 270 114 19,554 4,068 224,849
Louisiana. 611 83 1,964 684 3,877 388 961 24,507 1,399 290,604
Maine.........ccccceoveinnae 329 44 1,180 531 3,707 225 321 9,930 2,622 78,948
Maryland.........cocociiiciieanns 471 68 1,486 1,361 6,526 493 190 43,260 6,697 245,958
Massachusetts... 611 38 1,920 778 6,918 403 190 55,783 9,297 536,737
Michigan...... 840 as 2,146 811 4,525 612 195 55,981 79,261 412,048
Minnesota... 403 54 1,343 721 5,185 874 342 40,286 2,289 295,760
Mississippi... 467 55 1,523 336 1,945 251 197 14,815 4,313 239,562
Missouri... 667 112 1,946 1,135 8,246 528 241 38,997 9,111 417,596
Montana... 153 15 453 362 2,235 70 38 7,764 1,241 46,528
Nebraska. 376 44 1,028 461 2,378 171 114 14,102 28 132,386
Nevada........ 145 20 457 763 4,295 81 76 11,843 1,744 98,073
New Hampsbhire......... 187 21 678 351 2,501 323 159 10,162 693 52,321
New Jorsey..... 422 27 1,566 701 4,535 446 114 72,829 15,811 285,075
New Mexico. 313 49 1,026 402 2,238 449 228 13,476 4,460 157,254
New York..... 1,340 126 3,773 1,540 9,838 1,028 350 142,172 36,070 1,321,604
North Carolina. 1,376 224 4,442 1,337 7,475 1,043 635 45,340 14,087 372,314
North Dakota...... 109 10 314 224 1,538 50 0 5,284 178 45,197
880 101 2,803 1,253 10,698 1,815 359 77,568 3,102 584,753
1,008 166 2,934 1,605 9,222 441 425 22,427 5,097 205,041
335 54 990 1,036 8,417 325 380 24,836 6,514 269,612
Pennsylvania.......... 917 99 2,593 1,191 9,438 B3s 114 104,723 11,838 781,845
Rhode Island.............coeeveeee. 163 13 456 200 1,765 129 76 8,575 2,468 73,660
South Carolina 728 124 2,443 1,136 5,214 411 456 25,579 963 196,016
South Dakota.. 125 23 408 440 2,867 107 38 2,874 1,992 131,028
Tennessee... 661 89 2,040 1,238 6,639 750 658 29,553 8,299 466,571
Texas.... 2,988 441 8,967 3,943 22,299 1,907 1,768 113,572 79,480 1,063,766
Utah.......cuunnne 318 40 865 490 3,063 157 38 11,580 14,342 129,360
Vermont 57 7 177 135 1,447 19 0 4,487 396 60,557
Virginia 1,364 213 4,359 2,008 10,807 1,038 686 57,338 3,654 358,893
Washington........cceveciinis 805 141 2,629 1,951 14,004 742 699 43,908 3,858 305,398
Woest Virginia. 332 34 1,032 481 3,118 179 120 10,860 3,970 233,172
Wisconsin.... 553 51 1,725 823 5,204 401 456 41,652 3,113 314,602
Wyoming......... 77 7 194 163 615 74 7 3,806 1,273 55,957

(2) The totals for "Readjustment Benefits” are the sums of the programs shown plus $33.4 million for the Service Members Occupational C

Training Act (SMOCTA) which is not shown.
(3) As reported by station of jurisdiction which may report for more than one state.
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TABLE 57

FISCAL

Table 57 (continued) - Estimated Selected Expenditures by State (1) -- Fiscal Year 1995

Compensation and Pension

Living and Deceased Veterans

Living Veterans

Total Burial Service-Connected Nonservice-Connected Total
Amount Benefits Armount Amount Amount
State Number ($000) ($000) Number ($000) Number ($000) Nurnber {$000)

US—total......coenriiaicnncnns 3,243,334 | $17,290,890 $62,518 | 2,492,167 | $14,333,176 751,167 | $2,895,196 | 2,613,796 | $13,472,726
Alabama...........cccoecrinnnenas 78,765 409,533 1,591 53,512 301,891 25,253 106,051 58,721 299,474
Alaska.... 8,751 50,755 55 8,364 48,409 387 2,291 8,274 46,251
Arizona.. 59,350 350,937 1,054 50,872 313,906 8,478 35,977 50,172 277,312
Arkansas... 50,430 318,128 1,226 33,878 251,970 16,552 64,932 38,120 247,976
Califomnia... 269,064 1,379,386 3,968 219,788 1,200,181 49,276 175,237 | 219,900 1,033,396
Colorado.... 49,930 277,173 777 43,410 249,457 6,520 26,939 42,360 218,489
Connecticut.. 29,089 139,637 620 24,550 125,003 4,539 14,014 24,821 114,069
Delaware............. 8,661 43,008 202 7,063 37,135 1,598 5,761 7,164 33,757
District of Columbia i 8,828 53,542 148 5,982 40,792 2,846 12,602 6,872 40,480
Flofida.........ccoovurevevinirennnn. 239,957 1,295,370 3,465 201,380 1,150,981 38,567 140,924 199,483 1,004,897
GooIglgranasennsman 105,134 568,325 1,866 78,436 470,519 26,698 95,940 80,573 419,658
Hawaii. 12,976 74,074 174 11,800 68,879 1,176 5,021 11,216 59,509
Idaho... 14,342 77,149 273 11,928 66,177 2,414 10,699 12,369 63,324
linois.. 86,690 401,904 2,178 61,482 299,603 25,208 100,123 69,751 315,678
Indiana..........cooconirnninee 55,060 275,427 1,008 41,954 225,174 13,106 49,245 44,929 221,023
lowa.... 29,105 149,722 667 21,077 116,563 8,028 32,492 23,335 119,643
Kansas... 31,193 171,844 685 23,800 141,029 7,393 30,130 25,215 136,260
Kentucky. 58,425 319,790 1,306 38,344 237,116 20,081 81,368 44,501 246,965
Louisiana 63,208 333,303 1,299 37,483 226,028 25,725 105,976 45,547 244,604
Maine......... 23,394 148,546 465 17,452 124,908 5,942 23,173 19,426 125,086
Maryland........ 55,534 201,934 1,146 45,471 254,326 10,063 36,462 45,033 221,371
Massachusetts.. 87,813 450,294 1,630 73,830 405,075 13,983 43,589 73,816 365,986
Michigan..... 91,739 437,154 1,483 71,439 355,176 20,300 80,485 76,212 357,482
Minnesota.. 50,863 254,372 1,114 39,018 208,879 11,845 44,379 42,050 207,495
Mississippi 47,315 265,264 997 28,113 191,921 19,202 72,346 33,914 198,697
2 Ta ] T 66,952 369,425 1,480 46,851 279,846 20,101 88,099 52,652 287,938
Montana.. 13,515 76,220 250 10,678 64,916 2,837 11,054 11,698 65,043
Nebraska 20,966 122,751 462 16,004 99,125 4,962 23,164 17,176 98,999
Nevada.......... 22,862 112,902 422 19,224 97,803 3,638 14,677 19,951 90,761
New Hampshire 16,825 95,377 327 14,379 85,537 2,446 9,513 14,545 79,566
New Jersey.... 75,020 358,694 1,408 63,363 318,930 11,657 38,356 63,049 285,231
New Mexico... 28,376 167,622 444 22,497 143,102 6,879 24,076 23,506 134,644
New York....... 175,315 885,337 4,216 132,620 733,214 42,695 147,907 142,023 711,759
North Carolina... 109,917 611,231 2,345 78,883 490,401 31,034 118,485 83,982 461,517
North Dakota................ 8,176 39,895 161 6,115 31,188 2,061 8,546 6,866 33,331
(011 T 125,855 625,165 2,362 95,514 502,838 30,341 119,965 102,926 500,851
Oklahoma... 65,888 439,510 1,304 47,443 341,154 18,445 97,052 52,421 351,655
Oregon.... 42,036 247,835 807 33,078 205,680 8,958 41,348 35,518 203,504
Pennsylvania.. 144,548 712,319 2,883 109,103 588,003 35,445 121,433 115,522 561,396
Rhode Island 14,936 83,146 373 12,217 73,171 2,719 9,602 12,423 67,016
South Carolina............. 58,149 302,835 1,291 40,472 237121 17,677 64,423 43,606 220,218
South Dakota. 11,721 63,217 322 8,337 48,224 3,384 14,671 9,658 52,193
Tennessee.. 79,123 421,654 1,644 52,396 318,803 26,727 101,207 59,666 321,249
Texas.. 240,462 1,391,430 4,959 191,477 1,164,893 57,985 221,578 196,462 1,047,336
Utah..... 15,941 83,659 268 13,530 73,979 2,411 9412 13,768 68,726
Vermont...........ovcviiennennnnnn. 7,159 41,995 143 5,532 35,963 1,627 5,889 5,920 34,493
Virginia.... 101,717 564,147 2,037 81,862 488,970 19,855 73,140 81,100 417,900
Washington.... 80,689 438,224 1,169 71,198 398,232 9,490 38,823 69,576 350,273
West Virginia.. 32,292 185,196 774 21,336 137,400 10,956 47,022 24,831 145,376
Wisconsin.... 54,180 281,616 1,106 42,495 234,804 11,685 45,706 45,829 235,257
Wyoming..... 6,098 32,827 154 5126 28,781 972 3,892 5,348 27,612
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FISCAL

TABLE 57

Table 57 (continued) - Estimated Selected Expenditures by State (1) -- Fiscal Year 1995

Compensation and Pension--Continued

Living Veterans-Continued Deceased Velsrans
Service-Connected Nonservice-Connected Total Service-Connected Nonservice-Connected
Amount Amount Amount Amount Amount
State Number ($000) Number ($000) Number ($000) Number ($000) Number ($000)
US—total....ccccerrsrenninneanceis 2,199,884 $11,358,624 413,912 $2,114,102 | 629,538 $3,755,646 292,283 $2,974,552 337,255 $781,094
46,296 229,655 12,425 69,819 | 20,044 108,468 7.216 72,236 12,828 36,232
7,973 44,241 3 2,010 477 4,449 391 4,168 86 281
44,739 248,959 5,433 28,353 9,178 72,571 6,133 64,947 3,045 7,624
28,819 200,802 9,301 47 174 12,310 68,926 5,059 51,168 7.251 17,758
190,733 901,743 29,167 131,653 49,164 342,022 29,085 298,438 20,109 43,584
38,506 197,448 3,854 21,041 7,570 57,907 4,904 52,009 2,666 5,898
22,477 103,560 2,344 10,509 4,268 24,948 2,073 21,443 2,195 3,505
Delaware....... 6,315 29,506 849 4,251 1,497 9,139 748 7,629 749 1,510
District of Columbia. 5,132 30,607 1,740 9,873 1,956 12,914 850 10,185 1,106 2,729
Florida.......oeeeveeraiineccenneiainnn 176,341 898,293 23,142 106,604 40,474 287,008 25,049 252,688 15,425 34,320
[CT-10T(o - TP, 66,942 354,110 13,631 65,548 24,561 146,801 11,494 116,409 13,067 30,392
10,495 55,674 721 3,835 1,760 14,391 1,305 13,205 455 1,188
10,780 54,478 1,589 8,846 1,973 13,552 1,148 11,699 825 1,853
55,497 241,080 14,254 74,598 16,939 84,048 5,985 58,523 10,954 25,525
37,919 185,047 7,010 35,976 10,131 53,396 4,035 40,127 6,096 13,269
18,914 94,923 4,421 24,720 5,770 29,412 2,163 21,640 3,607 7,772
21,080 113,461 4,155 22,799 5,978 34,899 2,740 27,568 3,238 7,331
33,201 187,361 11,300 59,604 13,924 71,519 5,143 49,755 8,781 21,764
Louisiana... TS 32,025 171,509 13,622 73,085 17,661 87,400 5,458 54,519 12,203 32,881
Maine......occcvimrunninne 15,638 106,469 3,788 18,617 3,968 22,995 1,814 18,439 2,154 4,556
Marylanu.............. 39,773 195,391 5,260 25,980 10,501 69,417 5,698 58,935 4,803 10,482
Massachusetts..... 66,967 334,116 6,849 31,870 13,997 82,678 6,863 70,959 7,134 11,719
Michigan....... 65,155 296,656 11,057 60,826 15,527 78,179 6,284 58,520 9,243 19,659
Minnesota.. = 35,586 173,616 6,464 33,879 8,813 45,763 3,432 35,263 5,381 10,500
MisSISSIPPI......cvnimmmnmnienies 23,644 148,142 10,270 50,555 13,401 65,570 4,469 43,779 8,932 21,791
NHBSONIT ciinvmivsvusasannn 41177 222,740 11,475 65,198 14,300 80,007 5,674 57,106 8,626 22,901
Mantana. 9,831 56,079 1,867 8,964 1,817 10,927 847 8,837 970 2,090
Nebraska... 14,202 80,539 2,974 18,460 3,790 23,290 1,802 18,586 1,988 4,704
Nevada.........cee.o. 17,364 78,677 2,587 12,084 2,911 21,719 1,860 19,126 1,051 2,593
New Hampshire 13,086 71,939 1,459 7.627 2,280 15,484 1,293 13,598 987 1,886
New Jarsey.........omirienns 57,406 258,060 5,643 27,171 11,971 72,055 5,957 60,870 6,014 11,185
New Mexico.. 19,876 116,046 3,630 18,598 4.870 32,534 2,621 27,056 2,249 5,478
New York...... 120,200 605,606 21,823 106,153 33,292 169,362 12,420 127,608 20,872 41,754
North Carolina.. 67,910 381,249 16,072 80,268 | 25,935 147,369 10,973 109,152 14,962 38,217
North Dakota... 5,643 26,714 1,223 6,617 1,310 6,403 472 4,474 838 1,929
0], 11 T 86,622 413,130 16,304 87,721 22,929 121,952 8,892 89,708 14,037 32,244
OKIZhOMA.....coverrerrerencraneans 41,063 275,450 11,358 76,205 13,467 86,551 6,380 65,704 7,087 20,847
Oregon... 29,774 171,528 5,744 31,976 6,518 43,524 3,304 34,152 3,214 9,372
Pennsylvania. 97,914 476,406 17,608 84,990 | 29,026 148,040 11,189 111,597 17,837 36,443
Rhode Island... 10,924 59,521 1,499 7,495 2,513 15,757 1,293 13,650 1,220 2,107
South Carolina.... 34,565 177,160 9,041 43,058 14,543 81,326 5,907 59,961 8,636 21,365
South Dakota... 7,554 40,519 2,104 11,674 2,063 10,702 783 7,705 1,280 2,997
45,407 251,215 14,259 70,034 19,457 98,761 6,989 67,588 12,468 31,173
164,695 887,408 31,767 159,928 | 53,000 339,135 26,782 277,485 26,218 61,650
12,291 61,262 1,477 7.464 2,173 14,665 1,239 12,717 934 1,948
4,936 29,817 984 4,676 1,239 7,359 596 6,146 643 1,213
Virginia..... 70,541 366,693 10,559 51,207 20,617 144,210 11,321 122,277 9,256 21,933
Washington.. 63,749 319,285 5,827 30,988 11,113 86,782 7,450 78,947 3,663 7,835
Wast Virginia... 18,614 111,071 6,217 34,305 7,461 39,046 2,722 26,329 4,739 12,717
Wisconsin.............. 38,931 199,227 6,898 36,030 8,351 45,253 3,564 35,577 4,787 9,676
WYOMING. e ecaer i 4,682 24,436 666 3,176 750 5,061 444 4,345 306 716
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TABLES 58 and 59

EMPLOYMENT

Table 58 -- Employment: Full-time, Part-time, and Intermittent

by Facility Type

Facility Type

September 30, 1995

September 30, 1994

Medical CENters (SBPArate)............ccciiiiiiieieeeee s erse s seasas s e s s eereses e
Domiciliaries and medical centers (1)......
Medical centers with 2 hospitals.
Health care systems............cccccoevvveieieenecn.
Regional offices and area offices (2)
Co-located regional office and medical CoNters (3)........coeeeeieiiiuiiiiieeeeee e eseeeen
Co-located regional office and INSUTANCE CANTATS...............c.oeeeeeeereerreeeees e e s e enesans
Independent QUIPAHBNT CHNICS. ......covovereriis e eiessie ettt st et eeee e
Automation Center, Benefits Delivery Centers, Systems Davelopment Center...............
NatioNAl COMBLBMIBS. .. ...ttt ettt b e st e et seerssenennens
National Acquisition Center and Service and Distribution Center...............cccc.coveeeemn...
MISCOURRIBIOUS. (B0 usmnusssvsisnsins vessvssieiniensrsitonisssssss i ive e svs s e S S Tt

263,904

3,857
260,047

132,289
76,469
14,677
11,733
10,855

6,737
1,085
1,075
1,118
1,216

170
2,623

262,432

4,050
258,382

173,102
60,535

(1) Includes independent domiciliary at White City, OR.
(2) Includes Manila, Pl, independent outpatient clinic staffed by a regional office.

(3) Includes Honelulu, Hi, and Anchorage, AK, independent outpatient clinics staffed by collocated regional office and medical centers.
(4) Includes National Cemetery Area Offices, Prosthetic Assessment Information Center, Prosthetic Distribution Center, Civilian
Health and Medical Program of the Department Prosthetic Distribution Center, Civilian Health and Medical Program of the

Department (CHAMPVA) and Medical Program of the Department Prosthetic Distribution Center, Civilian Health and

Medical Program of the Department of Veterans Affairs (CHAMPVA) Center, Austin Finance Center, Veterans Canteen
Service Regional Offices, Veterans Canteen Service Central Office, Debt Management Center, Records Processing Center,
Northern California System of Clinics, Income Verification Match Program, Consolidated Mail Verification Match Program,

Consolidated Mail Outpatient Pharmacy, Service Outpatient Pharmacy, and Service Medical Records Center.

Table 59 -- Employment: Fuli-time, Part-time, and Intermittent

by Pay System

Pay System

September 30, 1995

September 30, 1994

General Schedule/Merit Pay................c.oooeeeveveciniseeceenne SRR
Title 38 (excludes canteen)..........
Wage system..........ccccoeveveiicrcicercrerenns
Canteen......uupnnmmaing

Senior EXBCUtiVE SEIVICE (SES) ......coceeiiieerieeseeecseeeee ceessese s eseseses s eesesssss s sesseseseen
Othens (1),

263,904

144,568
80,489
34,621

3,283
183
301
449

262,432

145,162
78,527
34,406

3,321
194
300
522

(1) Includes stay-In-school, purchase and hire, executive pay, hospital administration residents, and experts/consultants.
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EMPLOYMENT TABLES 60 and 61

Table 60 -- Employment: Gender and Veteran Preference
September 30, 1995

Males as a Females as a
Veteran Preference Total Males Percent Females Parcent
of Total of Total
TOMAL cveceeeeeircnrerr e es 263,904 119,924 45.4 143,980 546
With preference (1) 68,443 60,244 88.0 8,199 12.0
Without preference 195,461 59,680 30.5 135,781 69.5

(1) Includes mother, spouse, and widow or widower of veteran.

Table 61 — Employment: Minority Groups by Grade
Full-time and Part-time with Permanent Appointments
September 30, 1995

Percentage of Total Employment
Total Total Minority African- Asian or Pacific | American Indian
Grade or Supervisory Leve! Employment (1) Employment American Hispanic Islandsr or Alaskan Nalive

All pay plans--total.....c..coniinees 222,157 348 241 5.5 44 0.8
GS/GM and equivalent..............ceee 150,294 334 233 5.4 4.0 08
GS-1 through GS-4 . 21,436 48.2 38.6 6.4 22 09
GS-5 through GS-8 65,042 39.7 30.6 5.8 23 1.0
GS-9 through GS-12....ciiians 41,062 23.5 13.8 4.8 4.3 0.6
GS/GM-13 through GS/GM-15....... 22,738 19.5 5.0 4.1 9.9 0.4
GS/GM-16 through GS/GM-18....... 16 18.8 0.0 0.0 12.5 6.3
Other pay systems (2).........eeeneens 38,109 27.9 14.0 5.2 8.2 0.5
Wage SYSIeM.....ocevurimirirms s 33,754 48.5 39.2 6.7 1.7 1.0
NON-SUPBIVISONY...eaveeeersrerrersansnsnions 30,211 49.0 39.4 6.8 18 1.0
-0, [ R 650 47.1 39.2 57 1.7 0.5
SUPBIVISOMNY..covvvcveecereersisarsianseasenas 2,893 43.9 36.5 5.9 0.9 0.6

(1) Excludes Philippine nationals at Manila.
2) Inciudes Senior Executive Service, statutory pay plans, veterans canteen officers, assistant canteen officers, non-medical directors,
nurses, and nurse anesthetists.

NOTE: Percentages may not add dus to rounding.
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TABLES 62 and 63

EMPLOYMENT

Table 62 -- Employment of Women by Pay Category--Full-time, Part-time, and Intermittent

September 30, 1995

Women
Pay Category Total Employment Number Percent
Total--all pay categories............ 263,904 143,980 54.6
GS/GM-total.......ccoooviiiicciece, 144,568 87,442 60.5
GS-1 through GS-6......cccovvvrnercnnne, 78,929 54,799 69.4
GS:7 Through G812 i 55,914 29,856 53.4
GS/GM-13 and above........... 9,725 2,787 28.7
Title 38 (excludes canteen)............ 80,490 46,850 58.2
Wage system........coceniiinnnnnn, 34,620 7,145 20.6
Canteen...........oceerceer s 3,293 2,387 72.5
Non-U.S. Citizens--Manila............ccococoevevenneenene. 183 97 53.0
Senior Executive Service.... 301 33 11.0
Other {1 aisim i assoses 449 26 5.8

(1) Includes purchase and hire, executive pay, hospital administration residents, and experts/consultants.

Table 63 -- Employment of Handicapped Individuals with Targeted Disabilities by Pay Category
Full-time, Part-time, and Intermittent with Permanent Appointments -- September 30, 1995

Handicapped Individuals with Targeted Disabilities

Pay Category Total Employment " Number Percent

All pay categories--total 223,126 4,101 1.8
White collar--total.........ccoovvviinniniceccceceeeee 190,177 2,952 1.6
GS-1through GS-4.......cevvvveeerecrrnre i 21,498 866 4.0
GS-5 through GS-8..... 65,170 948 1.5
GS-9 through GS-11......ccoeeeeeee. 31,545 559 1.8
GS-12 through GS/GM 13............ 15,278 280 1.8
GS/GM-14 through GS/GM-15...........ceueeee.. 2,769 30 1.1
SES....... 301 3 1.0
OINBI(2):ovissmmimusmmsssmimvnsnsmiis 53,615 266 0.5
Wage system-total............cooecevevvicinirccnnnnn, 32,949 1,149 35
WG-1 through WG-3.........cooviviiiiceee, 16,580 898 54
WG-4 through WG-6.......cocooeveviiiririeseeen, 4,743 84 1.8
WG-7 through WG-9...... 2,909 51 1.8
WG-10 through WG-12...... 4,012 40 1.0
WG-13 through WG-15...... 0 0 -
[0 1T ) S 4,705 76 16

(1) Excludes Philippine nationals in Manila.

(2) Includes Title 38, executive pay, senior level (formerly GS 16-18 and equivalent), hospital administration residents and expert/consultants.
(3) Includes leaders and supervisory personnel as well as purchase and hires.
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